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PREFACE

To the adultleaders and parents of the youth members of the Scouting units sponsored by the Goddard
Explorer Club:

The Goddard Explorer Club was started in December 1975 to sponsor one or more Scouting units at the Goddard
Space Flight Center. The Goddard Explorer Clubis a group of volunteer civil servants and contractors who work
at NASA.

For years, we only sponsored a special-interest science and engineering post so we could expose tomorrow’s
leaders to the technical careers in science and engineering, teach young adults leadership skills, and have fun. When
Venturing began 1998, we decided to also embrace this program and also register a Venturing Crew at Goddard.
We work with both programs to provide a better set of achievement and program opportunities for the young adults
in our postand crew. A youth or adult member may join to either or both programs.

Exploringis an open program, oriented around career exposure, and is part of the Learning for Life subsidiary of
the Boy Scouts of America (BSA). Learning for Life is acharacter and career development program from K-12
within schools and the workplace. Y oung adults are enrolled in this program as participants. Adultleaders are held
tocommonly acceptable business ethic standards. Our Clubis a participating organization in Learning for Life.

Venturingis theregistered, teenage, coed program of the Boy Scouts of America and upholds the religious and ethic
standards of that organization. Y oung adults are registered members of the Boy Scouts of America. Adultleaders
are held to the standards of the BSA. Our Clubis achartered organization in the BSA.

This document, for simplicity, sets our operating rules in terms used in the Learning for Life program. The BSA
program has identical operating rules; the only basic difference is that the forms have the BSA logo rather than the
Learning for Life logo. Forinstance, the Safety First Guidelines publicationin Learning for Life is called the Guide
to Safe Scouting in the traditional BSA program. This approach eliminates duplicating every form.
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POST OPERATIONS

1.0 Introduction

This manual covers the operating procedures for Explorer post(s) sponsored by the Goddard Explorer Club at the
Goddard Space Flight Center. Itincludes the governing constitution of the Goddard Explorer Club along with the
bylaws of the Explorer post and the post committee. Additionally, it covers the other procedures to be used in
operation of the post(s).

2.0 Rules and Regulations

The Explorer postshall be operated in accordance of all applicable regulations of the United States Government and
the Learning for Life subsidiary of the Boy Scouts of America. The United States Governmentlaws and regulations
shall take precedence.

Agreements have been made with the cognizantofficers of the Goddard Space Flight Center governing how the post
isto operate on the Center. They are detailed in the sections below.

2.1 Use of NASA Facilities and Equipment

By agreement with the Center Director and the Director of Administration, in December 1975 when the Explorer
post was formed, and againin 1996, the following key elements shall govern the post’s operation:

e No funds for operation shall be provided by the government. The post shall be responsible for
financingitsownactivities.

e Noemployees will be detailed to work with the post. The Goddard Explorer Club will be respon sible
forrecruiting adult volunteers to work with the post.

e Permissionis granted to use facilities and equipment on the Center with approval of the local civil
servant manager of the facility orequipment. Such use shall be on anon-conflicting basis with the
operations of the Center.

This policy has beenimplemented as follows:

e Nogovernmentowned equipment will be loaned to any Explorer for use offsite at any time as part of
the Exploring program.

e Intheparticularinstance of computer use, any account to be used by the Explorers must nothave
access from outside the Center without pre approved accounts.

e Allfacilities (Ilaboratories, meeting rooms, equipment, etc.) used by the Explorersis cleared by the local
civil servant manager prior touse.

¢ Funding for normal post program operations is raised by the youth and maintained in an account for this
purpose. Expenditures from this accountrequire approval of both the post members and the adult
advisors (see postbylawsin Appendix D). Individual accounts may be setup for each Explorer or
Advisor.



2.2 Access to Center for Explorers

By agreement with the head of the Security Branchin January 1976, updated in August 1980, and reconfirmed in
September 1985, the Explorers (youth) and non-badged adults associated with the post shall be granted access to
the Center under the following procedures:

e AllExplorers and non-badged adults shall presenta photo ID and sign in at the gatehouse as a visitors each
time they are meeting on the Center until they receive their studentbadge, issued by the Educational
Programs Office. The photo ID mustbe issued by the Federal, state, or county government. Examples of
acceptable forms of ID are: U.S. Passport, Drivers License, a state-issued ID card , or astudent ID from
the school that the member attends.

¢ Oncethememberreceives their studentbadge, they may proceed directly the meeting on the Center without
signing inby showing the security officera photoID and their studentbadge. The studentbadge mustbe worn
atall times while on the Center.All members shall carry a photo ID at all times while on the Center.

e Avaliddriverslicense and currentregistration is required to drive on the Center. Vehicles may be subject
toasearchatthe discretion of the gatehouse. Allmembers are expected to fully cooperate if asearch of their
vehicleisrequested.

e Acurrent Explorer membership roster shall be provided to the security office with acopy for the
gatehouseregularly.

e TheGoddard Explorer Club shall provide alist of meetings, locations, dates, and times for all Explorer
postactivities on the Center to the security office regularly.

e TheExplorers will be escorted by civil servant and other adultleaders while they are on the Centeratall
times.

e TheExplorers and adults involved with the post shall follow the security rules and regulations of the
Center.

2.3 Public Relations

By agreement with the Public Relations Officerin December 1975, the post shall:
e  Whenever possible, show their support of NASA in a positive way.

e Thepostadultleaders shall notify the Public Relations Office when public relations opportunities may
arise with the postactivities.

2.4 Constitution and Bylaws

The following constitution, bylaws, and polices govern the operations of Explorer Post 1275:
e Constitution and bylaws of the Goddard Explorer Club (Appendix B)
e Bylawsand policies of the Explorer Post Committee (Appendix C)

e Bylawsand policies of the Explorer post, as developed by the youth members and approved by the
Goddard Explorer Club (Appendix D)

2.5 Insurance

When the Explorer post was initially chartered in January 1976, the Goddard Explorer Clubrequired that the post
carry accidentinsurance for each Explorerin the post. In December 1983 at the request of the adultleaders, the
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Goddard Explorer Club agreed to add the adult leaders associated with the post to this accidentcoverage. The
costof thisinsurance is included in the membership fee for the individual Explorers and adultleaders.

The policy usedis agroup policy through the Boy Scouts of America. A copy of the insurance coverage information
isincludedin Appendix E of this document.

The Goddard Explorer Club and the adultleaders involved in the Exploring program are covered by Comprehensive
General and Non-Owned Automobile Liability insurance whichis carried by the National Capital AreaCouncil, Boy
Scouts of America. The coverage and limits of liability are indicated in the certificate of insurance included in
Appendix E of this document. The cost of this policy is borne by the local council of the Boy Scouts of America
and a $20 rechartering fee paid by each sponsor.

Both of these policies require that the activities of the post be in accordance with the policies of Learning for Life.
In addition, each policy covers both youth and adults meeting with the post for recruiting purposes or activity
operations whether or not they are enrolled members of Learning for Life.

2.6 Applicable Boy Scouts of America Policies

The policies that govern Exploring operations may be found in the Learning for Life (LFL) publications Exploring
Adult Leader Guide and the Safety First Guidelines. In several instances the Goddard Explorer Club requires
more stringent operations (these instances are noted following the LFL/BSA policy).

The following policies apply to the operation of the Explorer post(s) at Goddard:

e Alcohol. The use of alcoholic beverages by Explorers, leaders or guests atany Explorer function s
prohibited.

e CaveExploring. Posts thatinclude spelunking in their program mustbe under the leadership of a
responsible adult whois qualified through training and experience in cave exploring and knows established
practices of safety, conservation, and courtesy to cave owners.

e Coed Overnight Activities. The National Learning for Life Committee has established the following policy:

The post Advisor must give careful consideration to the number of adults necessary to provide appropriate
leadership forboth male and female participants. The number of adultleaders required by the hosting facility
ororganization mustbe provided.

1. Adultleaders mustbe 21 years of age or older and be approved by the post Advisor (on behalf of the
chartered organization).

2. Separate housing must be provided for both male and female participants.

3. Anadultmaleleader mustbe housed with and be responsible for the male participants. Anadultfemale
leader must be housed with and be responsible for the female participants.

4. Written parent or guardian approval is required for each Explorer or guestunder 21 years of age.

The Goddard Explorer Club and the Explorer post adult and youth officers have developed a parental
permission slip which mustbe signed by the Explorers parentor guardian giving permission for theirchild
orward to participate in the activity. Inaddition, this form alsoincludes permission to have their child or ward
treated by qualified medical personnel in the event of an accident. A copy of the Parents Permission Slip
may be found in Appendix E of this document.



Drug Abuse. Theillegal use or possession of drugs or hallucinogens by Explorers, adults, or guestsis
prohibited atany Explorer function.

Firearms. All training and shooting must be supervised by an NRA certified instructor or acertified
instructor of alocal, state, or federal agency. Use of handguns is limited to Explorers who must complete
abasic handgun marksmanship safety course prior torange firing.

Hazardous A ctivities. Post programs should include proper safety and fitness training prior to involvement
inactivities such as shooting, rock climbing, water skiing, etc. Explorers should notbe involved in projects
oractivities with potential hazards without proper training, equipment, knowledge of safety procedures, and
supervisionof qualified adults.

The Goddard Explorer Club policy is torecruitqualified adults as consultants for all activities.

Illegal Activities. Explorer leaders or participating organizations may notinvolve Explorers in projects
oractivities which may be in violation of local, state, or federal laws.

Money Earning Projects. Posts planning money earning projects mustcomplete, inadvance, a Unit
Money Earning Application. The proposed project must be consistent with the purposes and policies of
Learning for Life as follows:

1. Postcommittee and chartered organization approvalis required.

2. Theprojects mustnotinvolve any form of gamboling and mustcomply withlocal laws and
permits.

3. Purchasers mustreceive fair value from the project, service, or function.
4. Theprojectshould notcompete unfairly withlocal businesses orindividuals needing work.

5. Theprojectmust protect the name of Exploring and the Boy Scouts of America, preventing any
misuse or desire forendorsement by promoters.

6. Any contracts, orders, orlegal agreements mustbe signed by postleaders withoutreference to
Learning for Life and in no way binding to the local or National Councils of the Boy Scouts of
America.

7. Apostorship may notsolicit public donations forits treasury.
A copy of the Unit Money Earning Applicationisincluded in Appendix E of this document.

Because of the legality of using Government property for fundraising purposes, the Goddard Explorer
Clubrequires thatall fundraising activities be conducted off-Center and not use government facilities or
equipmentinany fashion, unless permissionis granted by the Center Director.

Membership Policy. Itis Learning for Life’s official position that its youth and adult membership shall
be open to all withoutregard torace, religious, or ethnic background.

Outdoor Living. Proper health and safety procedures must be followed during campouts. In
particular, use of liquid fuel for cooking and light mustbe supervised by adults following any local BSA
council guidelines. Noopen flames are allowed in or near tents.

Parachuting or Hang Gliding. The use of sport parachutes, hang gliders, ultralights, or similar devices
isnotapproved as an Exploreractivity.



Political Involvement. The post should include activities which provide understanding of America’s
government and political process. Explorers may notbe involved in any activity which mightimply LFL
endorsement of a political candidate orissue.

Registration . Organizations using the LFL program mustrenew their post participation each year. Each
postmemberand adultleader mustalso enroll each year. New adults and Explorers can enroll during the
year by paying aquarterly pro-rated fee until the post’s participation expiration date.

The costs for participation in the Goddard Explorer Postis $25/year. This fee breaks down as follows:
Registration $17.00, Accident Insurance $2.00, and post dues $4.00. The adult fee is $25/year.

Skin and Scuba Diving. Skin diving is approved as an Explorer activity when proper masks, fins, and
snorkels are used. Scuba diving instruction with breathing tanks, is approved only for Explorers and only
under supervision of acertified instructor using YMCA, NAUI, or PADI standards and courses of
instruction. Group dive sessions shall be restricted to certified scubadivers under the supervision of a
certified dive master, assistant instructor, or instructor certified by the YMCA, PADI or NAUI. Student
divers must be under the supervision of an instructor certified by YMCA, PADI, or NAUI.

Itis the policy of the Goddard Explorer Club and the adultleaders of the Explorer post to have certified
instructors on all activities thatrequire special equipment and training.

Activity Permits. A Local Outing Permit mustbe filed for a trip of less than 500 miles and a National Outing
Permit mustbe filed fora trip of 500 miles or more or one which travels into foreign countries. Guidelines
foractivitiesrequiring extensive travel are found in the Safety First Guidelines. A copy of each outing permit
isincludedin Appendix E of this document.

The Boy Scouts of America Activity Permits allow drivers of 18 years of age todrive on Exploring activities.
The Goddard Explorer Club requires that all drivers be 21 years of age or older. The only exceptions
permitted are those approved by the post Advisorin charge of the trip. An adult mustride the same vehicle
ifan Explorerisdriving onanactivity.

2.6.1 Youth Protection

The Boy Scouts of Americaand Learning for Life have adopted anumber of polices that ensure that
preconditions for child sexual abuse are not present within Scouting.

Leadership

The Boy Scouts of Americatakes great pride in the quality of our adultleadership. The quality of the program
and the safety of our youth members require that selection of a leader be taken seriously, and we work closely
with our chartered organizations to help recruit the best possible leadership for their units. The adultleader
application requests background information that should be checked by the unit committee or chartered
organization before accepting the applicant for unitleadership. We also can convey the message that the
Scouting programis ahostile environment for individuals who want to abuse children. Unitleader selection
committees should notify the Scout Executive anytime that they turndown an applicant due to questionable
conductdiscovered through their background check. In this way, the individual can be prevented from
becominginvolvedinother Scouting activities.

Creating External Barriers

The following policies have been adopted to provide additional security for youths in the program. In addition,
they serve to protect the adultleadership from situations in which they are vulnerable to allegations of abuse.
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Two-deep leadership. Tworegistered adult leaders or one registered leader and a parent of a
participant, one of whom mustbe 21 years of age or older, are required on all trips and outings.

No one-on-one contact. One-on-one contact between adults and youth members is not permitted. In
the case of personal conferences, meetings are to be conducted in view of adults and youths.

Respectof privacy. Adultleadership needs torespect the privacy of youth members in situations such
as changing into swimming suits or taking showers at camp. Leaders also need to protect their own
privacy insimilarsituations.

Separate accommodations. When camping, no youthis permitted to sleep in the tent of an adult
other than his own parent or guardian.

Proper preparation for high-adventure activities. Activities with elements of risk should never be
undertaken without proper preparation, equipment, clothing, supervision, and safety measures.

Nosecret organizations. There are no “secret” organizations recognized by the BSA. All aspects of
the Scouting program are open to observation by parents and leaders.

Appropriate attire. Proper clothing for activities is required—for example, skinny dipping is not
appropriate as partof Scouting.

Constructive discipline. Discipline used in Scouting should be constructive and reflect Scouting
values. Corporal punishmentis never permitted.

Hazing prohibited. Physical hazing and initiations are prohibited and may not be included as part of
any Scoutingactivity.

Officer training and supervision. Adultleaders must monitor and guide the leadership techniques
used by youth leaders and see that BSA policies are followed.

Adherence to these policies not only enhances the protection of our membership, butensures that the basic
values of Scouting are preserved. Local councils are prepared to assist units inimplementing these policies: for
example, sharing leadership between units if two-deep leadership for campouts is a problem. All these policies
are designed to create barriers to abuse within the Scouting program.

Parental Involvement

Parents participate in the protection of their children in several ways. In Scouting, parents are encouraged to
acceptleadershipresponsibilities, participate in outings and camping trips, and be willing to assist with unit
activities. All parents receive importantinformation concerning Scouting as part of their son ordaughter’s
application form. This informationis provided so that the parent can detect any deviation fromthe BSA’s
program and call it to the attention of the chartered organization or local council.
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APPENDIX A
GLOSSARY

Boy Scouts of America. National organization that provides techniques and program support for the development
of youthin America. This organization provides training, insurance, and other program support to its chartered
organizations.

Explorer. A youth member of the Explorer post who participates in the technical and other activities of the Explorer
post. Youth participation in the Goddard Explorer post(s) is limited to registered members.

Explorer Post. The Learning for Life participating unit through which the technical and youth development program
inrununder the auspices of the Goddard Explorer Club (Sponsoring Institution).

Explorer Post Committee. Adultcommittee consisting of Goddard Explorer Club members, parents of Explorers
and other interested adults that support the program of the Explorer post.

Explorer Post Officers. Youth officers are elected by the youth members of the Explorer post and control the
overall postprogram planning and execution. The Adultofficers are appointed by the Explorer Post committee and
approved by the Goddard Explorer Club to ensure that proper guidance is provided to the youth involved in the
program. All of these officers are registered members of the Boy Scouts of America.

Goddard Explorer Club. A club chartered under the Goddard Employees Welfare Association (GEWA). The
purpose of this clubis to sponsor the Explorer post(s) and to ensure that adequate adult leadership is provided to
the Explorers. The Goddard Explorer Club was started at the request of the Goddard Space Flight Center
management to provide atechnical and activity program for the youth of the community in association with the Boy
Scouts of America.

Leaning for Life. A subsidiary of the Boy Scouts of Americathat provides anin-school and career program from
K-12 and aspecial needs program. These programs are school-based. Career-oriented Explorer posts are work-

based and found in the business community.

Venturer Crew. The Boy Scouts of America chartered unit through which the technical and youth development
programinrununder the auspices of the Goddard Explorer Club (Sponsoring Institution).

Explnring

A Program for Career Education
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APPENDIX B
GODDARD EXPLORER CLUB CONSTITUTION

Article I—Name
The name of this organization shall be the Goddard Explorer Club.
Article II —Purpose

The purpose of this organization shall be to sponsor an Explorer post(s), whichis sanctioned with the Learning
for Life (LFL) division, National Capital Area Council of the Boy Scouts of America(BSA). ThisGEWA
organization will bring young people voluntarily into association with adults in activities related to theircommon
interests and help young people find their present and future roles as individuals in society and in the world of
work. No part of the income of this group shall serve to benefit of any of its members or any private individual,
exceptforproviding instructional services and related supplies.

Article III—Membership

Goddard Space Flight Center employees, contractemployees, and family members shall be admitted to mem-
bershipin this group and will be governed in accordance withits bylaws.

Article IV—Officers and Trustees

The officers of this organization shall consist of a Chairman, Vice-Chairman, Secretary, Treasurer, and
Advisor(s). The officers shall serve without remuneration.

Article V—Amendments

Section 1. Exceptas otherwise specifically provided herein, this Constitution may be amended by a two-thirds
votein aduly assembled meeting, aquorum being present, providing that notice of the proposed amendment
hasbeen given at the preceding meeting.

Section 2. No amendment of this Constitution that would require reorganization or dissolution shall be made
except by athree-fourths vote in aduly assembled meeting, aquorum being present, and providing that written
notice of the proposed amendment was duly mailed, thirty days prior to such meeting, to each member.

Approved by Goddard Explorer Club

November 1975
Amended August 1, 1998
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GODDARD EXPLORER CLUB BYLAWS
Article I—Membership

Application for membership may be written or oral form and presented to any officer of the Club. Membership
will become effective upon payment of the current year’s enrollment fees in the Learning for Life program.

A two-thirds vote of the members at any meeting of the Club where aquorum is present will be required to
remove amember for cause. Any resolution to remove amember for cause must be made by an officer of the
Club, after conducting an investigation and establishing the validity of the charges made against the member.
Once amembership has been terminated for cause, it can be reinstated only by a majority vote of the entire
membership.

Article II—Dues

There are no membership fees or dues. It will be recommended that all Club members maintain active enroll-
mentas adultleaders in the Learning for Life program of the Boy Scouts of America(BSA). Only paid-up
members may votein the yearly elections inJune.

Article III—Voting

A quorum shall exist when atleast 50 percent of the voting members, including one officer, are present. A
quorum must be present at any meeting of the organization at which officers are elected or a vote is taken
committing it to any proposal or action.

Article IV—Amendments

These bylaws may be amended by a two-thirds vote of the membership providing that written notice of the
proposed amendment had been distributed to the membership thirty days in advance of the voting.

Article V—Executive Committee

The Executive Committee, comprised of the Chairman, Vice-Chairman, Secretary, and Treasurer, will be
elected by the membership, will serve yearly terms, and will have the following general duties:

1. Establishpolices and procedures for effective operation of the post

2. Ensurethatall Governmentand GEW A regulations are adhered to

3. Designate the Institutional Representative

4. Establish and supervise a Post Committee to oversee the day-to-day operation of the post
5

. Appoint the post Advisor
Approved by Goddard Explorer Club

April 20, 1979
Amended August 1, 1998
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APPENDIX C

GODDARD SPACE FLIGHT CENTER
EXPLORER POST COMMITTEE BYLAWS

NOTE: All references to members, officers, elections, etc., concern the Post Committee only (rather
than the Explorer Club or the Explorer post) unless otherwise stated.

Article I—Purpose

The Post Committee (PC) consists of adults interested in the Goddard Space Flight Center (GSFC) Exploring
program. The PC establishes policies and is responsible for overseeing the day-to-day activities of the post. It
isresponsible to the Club Executive Committee.

Article II—Membership

1. Eligibility. Any GSFC Explorer Club Member an other adultinterested in Exploring is eligible for
the Post Committee.

2. Removal. A two-thirds vote of the members at any meeting of the Post Committee where aquorumis
present will be required to remove amember for cause. Any resolution toremove a member for cause
mustbemade by an officer of the Post Commiittee, after conducting an investigation and establishing the
validity of the charges made against the member. Once amembership has been terminated for cause, it
canbe reinstated only by a majority vote of the entire membership.

Article III—Registration
All PC members are required to maintain current enrollment in the Learning for Life subsidiary of the BSA.

Article IV—Voting

A quorum shall exist when atleast 50 percent of the active members, including one officer, are present. A
quorum must be present at any meeting of the organization at which officers are elected or a vote is taken
committing it to any proposal or action. A currentlist of active members shall be kept by the PC Secretary.

Article V—Amendments

These bylaws may be amended by a two-thirds vote of the membership providing that written notice of the
proposed amendment has been distributed to the membership thirty days in advance of the voting.

Article VI—Post Management Team

The Post Management Team (PMT) consists of a Chairman, Vice-Chairman, Secretary, Treasurer, and Post
Advisor. Members of the Executive committee may serve simultaneously as members of the PMT, if so
elected. The Post Advisoris appointed by the Club Executive Committee. Other members of the PMT are
elected by the Post Committee and serve yearly terms. The PMT shall guide the operation of the post meeting
betweenregular PC meetings.
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1. Chairman

a. TheChairman, athis option, shall preside at all meetings of the PC, PMT meetings, and
special meetings.

b. The Chairman shall be responsible for the affairs of the Post Committee and, with the assistance
of the PMT, shall execute and administer the policies of the PC.

c. TheChairman, withapproval of the PMT, shall appointareplacement for each elected officer
who vacates his office prior to the end of his term.

2. Vice Chairman
a. The Vice Chairman shall fill in for the Chairmanin his/her absence.

b. The Vice Chairman shall be responsible for handling PMT support for the Explorer post(s)
program.

3. Secretary
a. The Secretary shall maintain all records and correspondence of the post committee.
4. Treasurer

a. TheTreasurershall collectand disburse funds of the post committee and shall mentor the
elected Explorer Treasurer.

5. PostAdvisor

a. ThePost Advisorisresponsible for the day-to-day control of the Explorer Post (youth)
operations.

b. ThePost Advisorisresponsible for keeping the PMT informed of the needs of the post.

c. ThePost Advisorisresponsible to see that the post operate safely and follows rules and
regulations.

Article VII—Meetings

Membership Meetings

Regularmembership meetings will be held atleast once amonth to conduct the general business of the PC.
PMT meetings

The PMT shall meet when necessary atamutually agreeable place, date, and time.

Special Meetings

The Chairman, with the approval of the PMT, may call a special meeting of the PC. If practical notice of the
meeting, including the purpose forit, shall be sent to individual members atleast 10 days prior to the date of the
meeting.

Advisors Meetings

Regularadvisors meetings, chaired by the post Advisor, shall be held atleast once amonth to ensure that full
supportis given to all postactivities.
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Article VIII—Elections

The following officers of the PC shall be elected by the membership: Chairman, Vice Chairman, Secretary, and
Treasurer

A nominating committee of aleast two persons shall be appointed by the Chairman, and approved by the
membership. The nominating committee shall provide alistof willing candidates to the Secretary atleast 14
days prior to the election.

A candidate may run in advance for only one office ina given election. During elections, a candidate defeated
for one office may be nominated from the floor for another office.

Allmembers, including incumbents, are eligible to run forany office.

Approved by Goddard Explorer Club
April 20,1979
AmendedJuly 15,1985
Amended August 1, 1998

VENTURING-BSA
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POST COMMITTEE POLICIES

Yearly terms of office begin on July 1 (Clubyear).

Elections of officers are held in early June.

The nominating committee should try to obtain 2 candidates for each office.

Voting may be by secret ballot.

A PC calendar shall be drawn up prior to October and updated monthly.
Regularmeetings of the PC should be held after hours to permit participation by associates.

The purpose of the regular monthly meeting is to keep everyone informed and pinpoint problem
areas. The solution of problems should be listed as action items to be solved outside the regular
meetings.

Chaperones for post activities are permitted, although notencouraged, to bring theirimmediate
familiestoactivities.

The post should officially thank (by letter, certificate, or otherwise) each person or group who
lectures, advises, or assists inany postactivity.

Approved by Goddard Explorer Club
April 20, 1979

®

E Xploring
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APPENDIX D
SURVIVALKIT

Preface to Appendix D

The Explorer Post operations by the Explorers and adultleaders are governed by the post’s bylaws, rules and
policies. Theseitems are issued to each new Explorer when he/she joins and reissued to all Explorers yearly in
the form of a Survival Kit. This appendix contains all of the referenced items.

The items in this appendix were developed by the youth officers and post members with guidance from the adult
advisors. They are written in their terms.
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INTRODUCTION

Welcome to Goddard Space Flight Center’s Explorer Post 1275. We hope that the time you spend with us will be
arewarding venture.

The purpose of our postis to explore various areas of science and technology. We do this by giving you hands-
onexperience with computers, electronic equipment, etc. The facilities that we use and most of our materials are

provided by NASA.

The full post meets twice amonth, and more often among the special interest groups, so thatthe members canbe
informed as to what’s going on in our many groups. Atthe full post meetings, the four officers run the meeting.

The post officers are elected near the end of each post year (which is September to August) and serve for one year.
Any postmemberis eligible torun for office.

The schedule of activities for the postis made, at the end of the post year, by the old and the new officers
fromideas gathered from all of the post members. The schedule will be for the entire year, and may be changed at
any time, if the needs and wants of the post members indicate that achange is necessary.

Any postactivities, and/or large expenditures of post funds will be voted on by the post.

The advisors are present to advise the post, but mustbe consulted in relation to any large matter so that they may
check on the practicability and the legality of the proposed project. They shall notrun the post for us.

Post 1275 is here for your use, and it cannot function unless you contribute to it.

MTTITIL
- Em
TEE LT b
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RULES OF ORDER

These rules must be followed at all times when you are on the NASA facility. There are no exceptions.

1.

2.

Due to the current security requirements, all members mustbe U.S. citizens.

Noone may park their carin any of the reserved parking spaces. If the space that you have chosen has one
of thoselittle signs onit, then move your car. The security guards don’tappreciate it when we use the private
spots.

No one may wander out of the area that they are supposed to be in unless they get permission from an
Advisor. Thisisagovernment installation. If you are caught out of the assigned area, you may getafederal
indictment. Thisis the “home of the man”, so we have to play by hisrules.

AphotoIDis REQUIRED to gainaccess to the Center. THERE ARE NO EXCEPTIONS TO THIS
POLICY. IFYOUDONOTHAVEAPHOTOID, YOUWILLBEDENIED ACCESSTO THE
CENTER AND SENT HOME. If you do not currently have a photo ID and need to know how to get
one, ask one of the Advisors for help.

Y oumust wear your official badge and carry your photo ID atall times. If you are caught without your
badge and photo ID, you can be found guilty of trespassing on a federal installation. Also, you must wear
yourownbadge. There will be no “swapping”, etc.

Ifyou are driving or bringing your car on the Center, acurrentdriver’s license is required. You willnotbe
able todrive or bring your car on the Center withoutit.

Vehicles may be searched at the discretion of the Center. If you do not want your vehicle searched, then
donotbringit. Thereisn’taplace toleave vehicles at the gatehouse.

There are often many interesting things laying around in the halls, and in the labs that we use. These things
often range from electronic equipment toraw acid. Donottouch any item unless you have permission.
Most of these things are delicate and/or dangerous. We don’t wantany “accidents” to happen.

If theserules are followed at all times, then there should never be any trouble with “Uncle Sam”. If you know of
someone whois disobeying any of these rules, please notify one of the officers or an Advisor immediately.

ACTIVITY/TECHNICAL GROUPPOLICIES

Only one postactivity may be scheduled for a particular date and time. Inorderto avoid conflicts, all activities—
postand technical group meetings—must be cleared with the post secretary as to date and time.

On certain activities, itis suggested that Explorers wishing to attend sign-up in advance to make arrangements for
transportation and reservations easier.

All deadlines for money or for signing-up for an activity will be published in the newsletter prior to the deadline.
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A deadlineisadeadline. Absolutely no money will be accepted after the deadline.

When possible, arrange activities so that the costis paid in one lump sum instead of adeposit/rest of payment system.
Exceptions to this policy may be made for very expensive activities (such as the superactivity).

When money is paid beforehand for an activity, but the payer later finds he/she can’tattend, the following refund
policy will be followed: If some or all of the money can be refunded, it will be. If there are notenough funds left after
theactivity, norefund will be made. Forthe superactivity, everythingisrefunded exceptthe deposit. If thereisenough
leftover, the deposit will also be refunded. If another Explorer canfill your spot, he/she pays you and you take no
loss. For council, regional, and national events, money cannotbe returned.

The treasurer will not accept monies at a technical group meeting. All registrations (for new members or re-
registration forold members), activity fees, etc., will only be handled during regularly scheduled post meetings. In
order to permitthe treasurer to participate in technical group activities, itis suggested thathe/she leave the treasurer’s
records athome during technical group meetings. If the treasureris unable to attend a post meeting, he/she should
arrange with one of the other post officers to handle the treasurer’s duties during that meeting.

The profits from fundraising activities will be disbursed as follows: 20 percent of profit goes to general fund of the
post. Theremaining 80 percentis divided among those Explorers and Advisors who have worked on the fundraising
activity. These monies are credited to personal accounts keptin the post treasury. These personal accounts may
only be used for Exploring activities. When anindividual leaves the post, the remaining balance in his/her personal
account becomes the property of the post and is transferred to the post general account.

Adultchaperones (age 21 orolder) must participate inall postactivities. Forovernightactivities on which both male
and female Explorers are attending, both male and female advisors must accompany and be housed with the post
members in accordance with the current policies of Learning for Life and the Boy Scouts of America. If adult
chaperones arenotavailable, the activity will be cancelled. Activity committees are strongly urged to find chaperones
forthe activity. This approach will ensure that there are chaperones for the activity and that the post committee
resources are notovertaxed.

Transportation for all activities must be provided by adultdrivers, age 21 or older. Explorers, age 18 orolder, may
drive onactivities as long as an adultrides in the same vehicle, and the Advisorin charge of the trip agrees.

Permission slips may be required for some activities as determined by the Advisor. If a permission slipisrequired,
youmusthave one thatis signed by your parent or guardian to participate in the activity.

All Explorers and Advisors must fill out a Personal Health and Medical Record form to participate in the post’s
activities. Thisinformationis keptonfile in case of amedical emergency during aan activity. Medical information
isnotused ordistributed for any other purpose. This information will always be provided to the Advisorincharge
of the activity and, in the eventof illness orinjury during an activity, qualified medical personnel.




OFFICERS’ DUTIES

All officers are elected. The main duties of each officer are:

PRESIDENT

Serves as chief executive officer of the post
Presides atregular and special meetings of the
post

Presides atofficers’ meetings

Appoints activity committee chairman

Appoints special and standing committee chairmen
Represents the postat local , council, regional,
andnational Exploring meetings and conferences
Assists Advisorinconducting officers’ seminar
Presents annual report to the Goddard Explorer
Club

Attends all post meetings and activities

Has fun

SECRETARY

Serves as chief communications officer
Maintains post master calendar and informs
members of any changes

Maintains post membership records
Handles postcorrespondence

Records minutes of all meetings
Coordinates publicity through the newsletter,
media, etc.

Maintains the postactivity file

Attends all meetings and activities

Hasfun

VICE PRESIDENT

Serves as chief administration and program officer
Assumes the duties of the presidentin his/her
absence

Directsrecruiting, admission, and recognition of
members

Attends all post and officer meetings and all post
activities

Collects and maintains PCI forms and member
programsuggestions

Participates in Explorer program planning
conferences

Hasfun

TREASURER

Serves as chief financial officer of the post
Maintains financial records and monitors post
budget

Banks allmoney and pays the bills

Collects and records the dues

Maintains apetty cash fund

Gives financial reports and requests audits
Coordinates fundraising projects

Develops abudget

Assures thatactivity chairmen take care of their
activity’sfinances

Attends all post meetings and activities
Hasfun

If the officers or an officer seems lax in his/her duties, call it to the attention of the other officers. If an
officer neglects his/her duties too often, then he/she can be removed from office by the method described
in the bylaws.

D-6



CHAIRMEN DUTIES

All chairmen are appointed by the officers (consulting with the Advisors). The main duties of each chairman are:

TECHNICAL GROUP CHAIRMAN

Makes sure that technical group meetings are planned and organized
Runs technical group meetings

Represents group at Board of Directors (BOD) meetings

Informs postof group’s plans and activities

Coordinates use of facilities required with adult Advisor

Hasfun

ACTIVITY CHAIRMAN

Makes sure activity is planned

Responsible forrunningactivity

Fills out Activity Planner foractivity

Attends Board of Directors (BOD) meetings
Attendsactivity

Seesthatany money involvedis properly handled
Informs postof activity

Makes all required arrangements for activity
Hasfun

NEWSLETTER EDITOR

Supervises the publishing of the newsletter

Attends all Board of Directors (BOD) meetings

Isnotresponsible for writing articles

Runsall newsletter meetings

Ensures thatinformation in the newsletter is complete and accurate
Responsible for distribution of newsletter

Assigns articles as necessary

Collects articles from activity and technical group chairmen and other writers
Hasfun

FUNDRAISING CHAIRMAN

Supervises post fundraising activities
Attends Board of Directors (BOD) meetings
Investigates new fundraising activities
Keeps fundraising records
Assists Treasurer with fundraising records as necessary
Hasfun
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10.

11.

12.

13.

14.

15.

EXPLORER POST 1275 BYLAWS

The purpose of this postis to explore different areas of science and technology.

This Explorer post shall be known as Post 1275, which is sponsored by the Goddard Explorer Club, at the
NASA Goddard Space Flight Center.

Membership is open to anyone of age 14 and in the ninth grade, or age 15 through 20.
The elected officers shall be a President, Vice President, Secretary, and Treasurer.
The term of office shall be from September 1 until August31.

The officers shall be elected at the last meetingin May. Any registered Exploreris eligible, butno one
member can serve as an officer more than four years total.

No one shall hold the same office for two years in succession.

Allelections shall be held by secretballot.

A nominating committee shall be appointed by the President. The Vice President shall be the head of this
committee with four other members of the post. They will organize the ballot forelection. On the night of
the election, nominations may be made from the floor by any member. If the nominationis seconded and
the candidate agrees to serve, he/she mustbe included on the ballot.

Registration and dues are to be paid in one lump sum at the beginning of the year. People will pay $25.00
(dues and registration) within 30 days. This $25.00 fee will be prorated each quarter throughout the post
year.

There shall be two standing committees which function throughout the year. These committees shall be the
Fundraising and Newsletter committees. Both committees shall be headed by committee chairmen

appointed by the President.

Any officer whois absent from three consecutive meetings without good cause shall have his seat declared
vacant if two-thirds of the post members at the next post meeting approve.

There will be atleast one meeting of all post members each month.

Special meetings and changes in date, time, or place of regular meetings shall be approved by the officers,
and the Secretary shall notify all members.

Changes and amendments to the bylaws must be approved by two-thirds of the members present at two
consecutive meetings.
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16.

17.

18.

19.

20.

21.

22.

All grievances shall be referred to acommittee, consisting of the President, Vice President, Advisor, and Post
Committee Chairman.

Any postmember who will be inactive during most of the post year, i.e., anyone who shall be out of town
orincollege during mostof the year, may request tobecome an honorary member. Asanhonorary member,
he/she shall pay dues at areduced rate to coverregistration and newsletter costs. If an honorary member
attends anactivity thatis wholly or partially paid out of the post’s funds, the honorary member must pay his
full share of the cost. If anhonorary member abuses the privilege of honorary membership, he/she may be
referred to the grievance committee outlined in bylaw 16, which may require him/her to become aregular
postmember or be expelled from the post. Honorary members may not vote in the election of the officers.

A membermay notjoin the post for the purpose of only attending activities outside post meetings or for the
purpose of only attending technical group meetings, without justcause.

The officers shall meet as necessary for the efficient running of the post.

Activities of this post shall be paid for by each attending member. Subsidies canbe given from the post
treasury with the approval of the post comittee and the elected youth officers.

All funds shall be deposited in a financial institution. All checks mustbe signed by any two of the following:
two authorized adults, the Treasurer, and the President. The treasurer shall maintain a petty cash fund for
administrative purposes, all other expenses shall be approved by the post membership.

If, forany reason, one of the elected offices becomes vacant, a special election will be held ata regular post
meeting within six weeks of the office being declared vacant. The election will be held under the procedure
definedin the bylaws. Should the office of Vice Presidentbecome vacant, the nominating committee will
be headed by the President. Should the office of Presidentbecome vacant, the Vice President will appoint
the members of the nominating committee.

Approved September 1, 2004
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APPENDIX E
FORMS

Preface to Appendix E

The forms included here are those thathave direct bearing on the legal operations of the Explorer post(s):

. Parents Permission and Medical Waiver Slip
. Local Outing Permit
. National Outing Permit

° Motor Vehicle Checklist

. Money Earning Application

° Insurance Information for Volunteers
. AccidentInsurance Policy Document
. AccidentInsurance Claim Form

. Personal Health and Medical Record

. Flying Permit Application

. Parent/Guardian Consent Form for Learning for Life Aviation Flights
. Explorer Post 1275 Registration Form

. Y outh Participants Roster

. AdultParticipants Roster

. Venturer Application (Y outh)

. Boy Scouts of America Volunteer Application (Adults)
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Explorer Post 1275
Goddard Explorer Club
NASA Goddard Space Flight Center
— Greenbelt, Maryland —

APPROVAL OF PARENTS OR GUARDIANS

(For Explorers and guests under 21 years of age, participating in an Explorer post trip or activity)

First name and middle initial Last name
Address Birth date (Month/Day/Year)
City State Zip
( ) ( )
Area code and telephone number (parent’s business) Area Code and telephone number (home)
on
Post trip or activity Date(s)

Parents please read this statement, before approving application.

I hereby approve and agree to all the terms and conditions of this application and certify to its correctness. Further, I certify
that this Explorer can met the health and physical fitness requirements of this post trip or activity.

Waiver of Claims

In consideration of the benefits to be derived from participation in this post trip or activity, any and all claims against Learning
for Life, Explorer Post 1275 and Goddard Explorer Club, or against the officers, employees, agents, or other representatives of
any of them, or any other persons working under their direction or engaged in the conduct of their affairs, arising out of any
accident, illness, injury, damage, or other loss or harm to/or incurred or suffered by the applicant named above or to his or her
property, in conjunction with or incidental to the post trip or activity, including preliminary training and travel, are hereby
expressly waived by the applicant and the applicant’s family or guardians.

Photo and Model Release

For value received, I hereby consent to the use of my son’s or daughter’s name, voice and/or pictures by Explorer Post 1275
and the Goddard Explorer Club, and/or any movie, news, or broadcasting companies or their licensees for broadcasting, direct
exhibition, publication, and subsidiary purposes. Such uses will not be made which would constitute a direct endorsement
by said participant of any product or service.

Medical Release

In the event of illness or injury occurring to my son or daughter while involved in this post trip or activity, I consent to the
release of medical information to qualified medical personnel, as well as X-ray examination, anesthesia, and/or medical or surgical
diagnostic procedures or treatment considered necessary in the best judgement of the attending physician and performed by
or under the supervision of the medical staff of the hospital furnishing medical services. It is understood that in the event of
a serious illness or injury, reasonable efforts to reach me will be attempted.

Insurance Company Personal Physician

( )

Policy Number Telephone Number

(Please sign on reverse side)
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Approval

Signature Date

Father/Guardian

Signature Date

Mother/Guardian

For Use By Notary Public if Required

Inaneffortto provide better child protection, certain states and foreign countries now require all releases covering
minors to be notarized.

Subscribed and sworn to before me on this the day of ,

My commission expires ,

Signature of notary public
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LOCAL LEARNING FOR LIFE OUTING
PERMIT APPLICATION

FOR TRIPS AND CAMPS UNDER 500 MILES

LOCAL PERMIT NO. DATE ISSUED

This application must be approved by your local Learning for Life office in advance of scheduled activity fbiprseer fdetipacd.less than
500 miles. If destination is 500 miles or more one way or outside the United States, use National LFL Outini tReskaid épipjidappbe sure
to know Wilderness Use Guidelines.

No. Participating organization
Group/post

LFL office name hereby applies for a permit and submits plans herewith for a trip for tc
Date Date

Give itinerary if tour, or destination if camp, including route description for reaching campsite (for long tréfirajtembteramdindiernight stops):

Type of trip (check one): ___ One-day ____ Touring activity ____ Short-term activity (three days or less) Long-term activity (three

Is accident insurance in force? ____ Yes _No Company Policy No.

Where swimming or boating is included in the program, Safe Swim Defense and/or Safety Afloat standards are to be followed.

Ferson in charge: [ 1 Safe Swim Defense certification
Name
Expiration: and/or Safety Afloat certification Expiraton: ____
Or use of adult assistants so qual le&8kafe Swim Defense certification: Expiration:
Name
And/or Safety Afloat certification: Expiration: ___

Also, at least one adult must have been trained in LFL Youth Protection if this is an overnight event, and be certificsbifetyPRdat.

Name CPR Certificate Expiration:

Mode of TransportatioBar ___ RV ___ Van___ Bus___ Boat___ Canoe ___ Train ___ Truck ___ Foot___ Other

(The beds of trucks and camper trucks are approved for equipment only; passengers are allowed only in the cab.)

Tour will include youth and adults. Have parents’ approvals been secured?

It is the tour leader’s and committee member’s understanding that all drivers, vehicles, and insurance coveragesWitqueenteatsal he
Learning for Life policy requires two adult leaders on all camping trips and tours. The tour leader in chargkyeast béajdeast 2

[Print or type]
Tour leader’s name Age Phone ____
Address
Assistant tour leader’s name Age Phone ____
Address
Signed by member of committee Signed by tour leader

[Original retained by local Learning for Life office — Copy provided to post/group]
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OFFICIAL LOCAL LEARNING FOR LIFE Iml
OUTING OR CAMPING PERMIT CopY

(This permit should be in the possession of group leader at all times and displayed when requested by offittializedqtkesahdy) a

Rermit issued to (group/post) No. Participating organization
Name of tour leader Age Address
Name of assistant tour leader Age Address
Fermit covers all travel between and
Dates of trip from ,20 ,to , 20 . Total youth Totaladults ___

This group has given the local Learning for Life representative every assurance that they will conduct thertteebest atanddirdstof good
behavior and observe all rules of health, safety, and sanitation as prescribed by Learning for Life and as StBtedomtaedeledge o

Local permit No. ___
Date issued ___

Learning for Life office name and address

Learning for Life office phone No.

roval stam
#ep P Signed for Learning for Life

Not official unless approval stamp appears here.

INSURANCE

All vehicles MUST be covered by a public liability and property damage liability insurandéealiopunt of this coverage must meet or exces
insurance requirement of the state in which the vehicle is licensed. (It is recommended, however, that covera§é o8 oemibieas! single
coverage.) Any vehicle carrying 10 or more passexyyamsd® have limits of $100,000/$500,000/$100,000 or $500,000 combined single co
the case of rented vehicles, the requirement of coverage limits can be met by combining the limits of persomgl teveravge wéttriedverage
carried by the owner of the rented vehicle. All vehicles used in travel outside the United States must camy proypslitylidaitigge liability insu
ance policy that complies with or exceeds the requirements of that country.

The local Learning for Life representative may allow a list of information (see next page) to be attached rtéctles pentitettmequdecess. You m
circle the names of the drivers for an event or an activity.



INSURANCE
] L [ PO LRBTYSURATGE G
KINDO:%/AEE%TE Mg% OWNER’S NAME LICENSE EV\\//EE';::')AN PROPERTY
2 g NUMBER SEATBELT Each Person Each Accident DAMAGE
$ $ $
TRANSPORTATION

1.
2.

You will enforce reasonable travel speed in accordance with state and local laws in all motor vehicles.

If by motor vehicles.

a. Driver Qualificationall drivers must have a valid driver’s license and be at least 18 yéarthdPadieipation Exceptiofthen traveling to
an area, regional, or national Learning for Life activity or any Explorer event under the leadership of an agalyik nteontbeadé
least 16 years of age may be a driver, subject to the following conditions: (1) six months’ driving experienee (disre lmeadedrtey's

permit or equivalent is not to be counted); (2) no record of accidents or moving violations; (3) parental peenissido leaseednier,
and riders.

b. If the vehicle to be used is designed to carry more than 15 persons (including driver), the driver must haeesalicemsadiCRLYriv

Name: CDL expiration date:
c. Driving time is limited to a maximum of 10 hours and must be interrupted by frequent rest, food, and recreation stops.

d. Seat belts are provideafat,must be used &lypassengers and driver. Exception: a school or commercial bus, when not required by
e. Passengers will ride only in the cab if trucks are used.

OUR PLEDGE OF PERFORMANCE

1.
2.

We will use Safe Swim Defense in any water activity.

We will use trucks only for transporting equipment—no passengers except in the cab. All passenger cars, statioal welgioles, ra@cdeati
cabs of trucks will have a seat belt for each passenger.

. We agree to enforce reasonable travel speed (in accordance with national, state, and local laws) and use on$afeshieeksahizhre

condition.

4. We will be certain that fires are attended at all times.

. We will maintain high standards of personal cleanliness and orderliness and will operate a clean and sanitaey lweitep deaditigritthan

we found it.

. We will not litter or bury any trash, garbage, or tin cans. All rubbish that cannot be burned will be placgdimdatabtenlitbethieenearest

recognized trash disposal, or all the way home if necessary.

. We will respect the property of others and will not trespass.

. We will not cut standing trees or shrubs without specific permission from the landowner or manager.

. We will provide every member of our party an opportunity to attend religious services on the Sabbath.
10.
1.
12.
13.

We will observe the courtesy to write thank-you notes to persons who assisted us on our trip.
We will, in case of backcountry expedition, read and abide by the Wilderness Use Policy.
We will notify, in case of serious trouble, our local Learning for Life office, our parents, or other local contact.

If more than one vehicle is used to transport our group, we will establish rendezvous points at the start afteaxit tahareldroters
dosely follow the group vehicle in front of them.
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NATIONAL LEARNING FOR LIFE OUTING
PERMIT APPLICATION

FOR OUTINGS 500 MILES OR MORE AND OUTINGS OUTSIDE THE U.S.A.

Local Council Time Stam

Regional Time Stamp

A National Learning for Life Outing Permit is required for all groups traveling to areas 500 miles or more oeeavesy (fowal tteuncincamp
excepted), or crossing national boundaries into the territory of other nations. This application should be sutiedfttxdittgdedadlje@rning for
Life office for approatleast one month before your outifigen the Learning for Life office will forward it to the regional service center for fui
approval For trips and overnight camps less than 500 miles one way, use Learning for Life Local Outing Permit Application.

Learning for Life office name Post/school (circle one) No.

Learning for Life office address

Purpose of this trip is

From (city and state) to
Mileage round trip Dates to Totaldays ______.
Is accident insurance in force? Yes No Company Policy No. _____

Where swimming or boating is included in the program, Safe Swim Defense and/or Safety Afloat standdrds are to be followe

LEADERSHIP AND PERSONNEL
(Learning for Life policy requires at least two adult leaders on all camping trips and tours. Coed Explorer poetterandtfeenalétatadership.)
The adult leader in charge of this group must be at least 21 years old and have completed Learning for Life Youthdfnistgction Tr

Name Age Position Expirationdate ______
Street or R.F.D.

City State Zipcode __
Home phone Business phone

List experience and training for this responsibility

| have in my possession a cdpgfefy First Learning for Life Guidetidesave read it. Adult leader signature

Associate adult leader (name(s)) (minimum age 18)

Name Age Position Expirationdate ____
Address Phone
Name Age Position Expirationdate ______
Address Phone

Attach a list with additional names and information as outlined above.

Party will consist of (number): Male youth _____ Femaleyouth ____ Maleadults _______ Female adults _y Total in part
Party will travel by: Car Bus Train Plane Van Boat Canoe Foot Cycle Othe
If party will travel with another post that has a male or female (circle one) leader, please list informationiiélosvrd$pehestalerfor youth in po
Advisor PostNo. __________Council _____
Signature of tour leader Date

Signature of committee member Date

Send entire application to your local Learning for Life office fatleppt@ra month prior to the activity.

Signature of LFL representative Date
For Regional Use Only: w C S NE
Approved by Date




OFFICIAL NATIONAL LEARNING | GROUP/POST |
FOR LIFE OUTING PERMIT copy

(This permit should be in the possession of group leader at all times and displayed when requested by offitfialszedqbleesahsy) a

Rermit issued to (group/post) No. Date issued

Name of tour leader:

Council address:

Rermit covers all travel between and

Dates of trip from ,20 ,to ,20 Total youth Total adults

This permit is granted with the understanding that the group is prepared to meet its own expenses and thatsnar eflgpngpbtintessions
because of its connection with Learning for Life will be permitted en route.

Any person to whom this permit is presented is advised that proper assurance has been given to approved reprggentafydsabfdagticipant
of this group are qualified campers and are familiar with the standards and objectives of good behavior andweili acodrgdihgtemse

Regional approval:

Name Title

TRANSPORTATION
1. You will enforce reasonable travel speed in accordance with state and local laws in all motor vehicles.
2. If traveling by motor vehicles:

a. Driver Qualificationll drivers must have a valid driver’s license and be at least 18 yéarthd?atjeipation Exceptidfthen traveling to ar
area, regional, or national Learning for Life activity or any Explorer event under the leadership of an aduly¢@thk nteunbeadeteast 16
years of age may be a driver, subject to the following conditions: (1) six months’ driving experience as a liceadedrdevempinmmet
or equivalent is not to be counted); (2) no record of accidents or moving violations; (3) parental permissitmlbaddregrivgraatetriders.

b. If the vehicle to be used is designed to carry more than 15 persons (including driver), the driver must hae€salicemssgiCRALJriv

Name: CDL expiration date:

c. Driving time is limited to @ maximum of 10 hours and must be interrupted by frequent rest, food, and recrea¢ianigtspzdiioalgmving
time and stop more frequently.

d. Seat belts are providedifat,must be used &l passengers and driver. Exception: a school or commercial bus, when not required by

o

Passengers will ride only in the cab if trucks are used.

INSURANCE

All vehicles MUST be covered by a public liability and property damage liability insurand@@aliopunt of this coverage must meet or exce
insurance requirement of the state in which the vehicle is licensed. (It is recommended, however, that covera§élidiShoembieas! single
coverage.) Any vehicle carrying 10 or more passengansd® have limits of $100,000/$500,000/$100,000 or $500,000 combined single co
In the case of rented vehicles, the requirement of coverage limits can be met by combining the limits of persdg! tteydravge wétiticoverag
carried by the owner of the rented vehicle. All vehicles used in travel outside the United States must camy aropeitylidaitityge liability insu
ance policy that complies with or exceeds the requirements of that country. Attach an additional page if more space is required.
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INSURANCE

LL U)
oK WILL PUBLIC LIABILITY INSURANCE COVERA(
x 9 DRIVER’S PUBLIC LIABLITY

KlNDO’I\:('f/AERHf(\)T_II:E) M‘%k% OWNER’S NAME LICENSE EV\\//EE%%N PROPERTY
S0 )
> % NUMBER SEATBELT Each Person Each Accident DAMAGE

*All drivers must have a valid driver’s license that has not been suspended or revoked for any reason.
HEALTH—SAFETY—AQUATICS—SANITATION—WILDERNESS USE POLICY—YOUTH PROTECTION TRAINING

Where swimming or boating is included in this program, Safe Swim Defense and/or Safety Afloat stenddrd®easeris rediadirge:
NAME AGH SAFE SWIM DEFENSE SAFETY AFLOAT CERTIFICA

At least one person must be certified in CPR from any recognized community agency for Safety Afloat.

NAME AGE CPR CERTIFICAT|ON AGENCY EXPIRAT

Our travel equipment will include first aid kit, road emergency kit.

____ Groups/posts going into the wilderness or backcountry must carry and abide by the Wilderness Use PdbcglAeziralihg &brybifie office.

_ The group leader will have in his or her possession the appropriate health and medical forms for every adult and youth.

__All adults must have completed Learning for Life Youth Protection Training for participation in any national event/activity.

ITINERARY
It is required that the following information be provided for each day of the tour. (Note: Speed or excessivasdsilthmpesgibilityref accidents.
Attach an additional page if more space is required.

DATE TRAVEL MILEAGE OVERNIGHT STOPPING #LACE
From To (Check if reservations are cleared)

Wehereby verify that we consider the leadership of this tour adequate in every way, that the foregoing statenckthist ave edlirecinaly with the
policies and procedures for tours and expeditions as established by Ledmihg évenifef any serious injury or fatality occurring during this
activity, we will notify Learning for Life immediately.
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Motor Vehicle Checklist

Owner’s name

Address

City, state ZIP
Driver’s license no. Renewal date
Telephone_( )

Insurance company Amount of liability coverage $

Other drivers of same vehicle (this trip only) and driver’s license numbers:

Make of vehicle

Model year Color Auto license no.

Basic Safety Check Additional Safety Check

1. Seat belts for every passenger? 1. Flares for emergencies?

2. Tire tread okay?_ Spare?_ 2. Fire extinguisher?_
Jack? 3. Flashlight?

3. Brakes okay? 4. Tow chain or rope?_

4. Windshield wipers operate?_ 5. First-aid kit?

Fluid in reservoir?
5. Current inspection sticker?

6. Headlights and turn signals operating?

7. Rearview mirrors?

8. Exhaust system okay?
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LEARMIMNG FOR LIFE DaTE

MONEY-EARNING APPLICATION

Ploeese sudwmil hiss sipplicebion e your Lessrning Bor Lile scoice con
ter well in advance of the proposed date of your money-saming
projecl, Ao The 10 guidelings on W olber sade ol his lorm, They
will halp you answer the guestions balow.

Post Mo,
G Mo Farlicipaling Crgamizalion

Received in Leaming for Life service canter
]

[CHtcial samp)

CEmemiunily

Subenils tho Iellcswing e o 115 ancesny-caurming peogec anod roguesls pormnission 1o oy Thesm oul,

Wil i yaer groupioos] imoncy-carning plan

Higrer imuch dko yow e to earn from this project?

Cioes your participating organization give full approval for this plan?

What ars the proposed datas?

Are ticksts or & product 1o be sold? Please specify.

Howe will this money be used?

Hawe you checked with neighbaring participating organizafiona to avoid any overlapping of tesritory?

Iz yourr product or service in direct conflict with thet offersd by local memhants?
Are any comfracts 1o be signad? If s, by whoim'y
i cheliais
I e grougspost on e Buodgel plan'
Himer rownciy choes your growgpos] o inils reiesury?
Sigread: Sagrrad:
ihcalbkzlne Hent) ik Leerdl bewcimi|

Signed:

[T 3ir srhees] Friresipol [Ardrare nf [RsnFPrincEmo
FOR USE OF LEARMING FOR LIFE FINAMCE COMMITTEE: Telephane
A Dy ke

Apprerecd suliject Lo e kKllowing condilicns:

M. 2165

18889 Learmimy fuor Lis
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10 GUIDELINES TO MONEY-EARNING PROJECTS

The way in which a groupipost eames mongy o carry cut its program is of great importance in the education of youth.

Whenever your group/post is planning a monsy-caming project, this list can serve as your guida. 1t will be helpful
o you as you fill out the application. If your answer is "yes” fo all the questions that follow, it is likely that the proj-

oot conforms to Learning for Life standards and will be approved.

1.

Hawe your group'post committae and participating
organization approved your project, including the
dates and the mathods?

Thara should be A real need for reising money
based on your group’sposts program. We should
not engage in special monay-aaming projecis
merely because someons has offered us an
aAftrective plan. s imporiant fo remember that
individual youth are also cxpected to carn their
own way. The need should be over and above
normal budget items covered by dues.

Do your plan and cormaspending dalas avoid com-
petition with money-raising efforts and paolicies of
olher groupiposts and'or your parbcipating
organization?

Chizck with wour institution head to make cortain
that your arganizalion agrees on the dates and
typo of fund-raiser.

Does your plan comply wilh local ordinances; is il
free from any association with gambling; and is it
consizlanl wilh e ideals and purposes of
Leaming for Life?

Money-raksing projects that inclede the zale of af-
fie fickets are i winlation of this polioy

This guestion can be answered only in terms of
spacific proposalks. It there is any question of iis
suitability, contact your kocal Learning for Life

servica cantar for assistanca.

If & commercial product is to be sold, will it be
sobd o its own merits and without referance 1o
the needs of Learning for Life, either directhy
(during z=alas prasentations) o indirecty?

Teaching youth to become self-raliant and to eam
their own way is an important part of training
them.

If fickets are sald for any function other than a
Leaming for Lifa evanl, will hey ba sold by your
youth as individuals without depending on the
goodwill of Laarming for Like 1o make this sale
possible?

Even when sales are confined to paronts and
friends, will they get their money’s warth from any
product they purchase, functian thoy attend, or

servicas thev recaive from vour oroun'nost?

E-16

0.

Here again ks the principle of value receivad —a
gale standing on its own mert—so that the recipi-
ants ane nat in amy way subsidizing eithar
Learning for Life or the participant. Youth must
loarn o pay thalr own way and o honesty earn
the money o do if. You cannot permit anyane to
uge the good name of Learning for Life to sall a
product.

If & project is planned for a particular area, do you
respacl tha right of othar Laarming for Lifa
groupsposts in the same neighborhood?

It's a courtasy to check with neighboring groups)
posls or hea local service canler Lo coordinals Lha
time of your project and to see that you aren't
covering heir lEriloey. Your sgrvica learm mambar
can help you with this.

|z it reasonably certain that people who need
work or business will nol koss il as a resull of your
groupspost’s plan?

Your groupdipost shoukd neither sell nor offer sery-
izas that will darmage somaones's lvelihood. I pos-
zible, check with the people who may be affected.

Wil vour plan protoct the name and goodwill of
Learning for Life and prevent it from being capital-
izod on by promoters of shows, boncfits, or salos
campaigns?

Becauze of Leaming for Life's good reputation,
customears rarchy guestion the quality or price of a
praduct. LInchecked, the netwark of Learning for
Life groupafposts could become a beohive of
commercial interest o the neglect of character
building and citizenship training.

If any contracts arg 10 be shgred by your
group’post, will they be signad by an individusl
without reference o Learming for Life and in no
way appear to bind Leaming for Life ar the partici-
pating organization o any agreament of financial
responsiblitg?

Before amy parzon in your groupdpost signs a con-
Iract, hedshe moesl maks sure e vanlure is legili-
mate and worthy, If & contract is signed, helshe iz
personally rasponsible. Halsha cannol sign on
behalf of Leaming for Life nor may hafshe hind the
paricipaling crganizalion wilhoul its writlan author-
ization. If you're not sure, check with your local
Learning for Life servica cenler for helo.



INSURANCE INFORMATION FOR VOLUNTEERS

Comprehensive General Liability Insurance

This coverage provides protection for the council, all Scouting professionals and employees, Scouting units,
chartered organizations, and volunteer Scouters (whether or notregistered) with respect to claims arising in the
performance of their duties in Scouting. Coverage is more than $15 million forbodily injury and property damage.
Theinsurance provided Scouting volunteers through the Boy Scouts of America General Liability Insurance program
isexcess over any other insurance the volunteer might have to his or her benefit, usually ahomeowners, personal
liability, orautoliability policy. Thereisnocoverage for those who commitintentional or criminal acts. By providing
insurance coverage to volunteers on an excess basis, the Boy Scouts of Americais able to purchase higher limits.
Because of the high limits, volunteers should NOT be placed in a position where their assets are jeopardized because
of anegligence liability claimor lawsuit.

Automobile Liability Insurance

All vehiclesMUST be covered by aliability insurance policy. The amount of this coverage must meet orexceed the
insurance requirement of the state in which the vehicleisregistered. Itisrecommended, however, thatcoverage limits
are atleast $50,000/$100,000/$50,000. Any vehicle carrying ten (10) or more passengersis required to have limits
of $100,000/$500,000/$100,000, or $500,000 single limit. In the case of rented vehicles the requirement of
coverage limits can be metby combining the limits of personal coverage carried by the driver with coverage carried
by the owner of therented vehicle. All vehicles used in travel outside the United States mustcarry aliability insurance
policy thatcomplies with or exceeds the requirements of that country. The council’s automobile liability insurance
isexcess of the insurance the owner of the auto carries, providing insurance protection above the limits carried on
the auto up to the council’s $15,000,000 limit of coverage. A tour permit or acouncil short-term camping permit
isrequired whenunits travel overnight or outside their district. The council should establish more specific guidelines
setting forth when alocal council tour permitis required. National tour permits are required for all trips more than
500 miles. These permits should listthe drivers’ names and limits of automobile liability insurance carried.

Council Accident and Sickness Insurance Plan (Mutual of Omaha)

This Accidentand Sickness Insurance is provided for Cub Scouts (including Tigers), Boy Scouts, Venturers, LFL
participants (coverage may be purchased for all participants or only Explorers) and adult volunteerleaders (including
Tiger partners) registered in the council, and covers them for accidents and sickness (as well as accidental death and
dismemberment) while participating inany official Scouting activity. This coverage is applied for by the council and
isineffecton an annual basis. Additional information on coverage, limits, etc. may be obtained by contacting the
council office. The feeis $1 for all non-multiple youth & leaders. Tigers and Tigers partners also pay the $1. Tiger
Partners serving in another registered volunteer position do not pay more than once.

ALL SERIOUS INCIDENTS, ACCIDENTS AND/OR SICKNESS, OR,IFASUMMONSIS SERVED ON
A VOLUNTEER, PLEASEREPORT TOTHE MARRIOTT SCOUT SERVICE CENTERIMMEDIATELY.

For questions related to insurance please call the Council office at 301-530-9360.
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UNITED OF OMAHA LIFE INSURANCE CO.
MUTUAL OF OMAHA PLAZA
OMAHA NE 68175-0001

LEARNING FOR LIFE
UNIT ACCIDENT INSURANCE

When filing a claim, be sure to include in
the space provided on tlie claitn lorm, the
"MI3" number above your naine and address

MEMORANDUM OF COVERAGE

Medical Expense Benefit: $15,000 Ambulance Service Benefit: $6,000
Nonduplication Amount: $150 Specified Injury Benefit: $35,000
Dental Injury Benelit: $1,250

United of Omaha Life Insurance Company
(called "We," "Us" or "Our")

Hereby certifies that each eligible person who is registered with a panicipating Learning for Life (Explorer or Non-Lxplorer) Group
or Post and for whom the required premium hias been paid (called "you,” "your” or "Insured™) is insured under Policy Form 827Y
{called tlic policy). Nonscouts, nonscouters and pucsts who are being encouraged (o become registered leaders or scouls are
automatically insured while in attendance at a scheduled activity. We agree to pay the benefits described in the policy, subject (o its
provisions, for injurics received while you are:

(a) participating in any activity approved axl supervised by Learning for Lile; or

(b) traveling to or from any aclivily approved and supervised by Learning for Life.

EXCEPTIONS AND LIMITATIONS
(a) the cost of medical or surgical treatment or nursing scrvice rendered by any person employed by Learning for Life;
(b) any loss caused hy suicide or any altempt thereat;
(c) any loss causcd by intentionally sclf-inflicied injurics;
(d) cyc refractions, replacement of cyeglasses or contact Ienses or hicaring aids or (he filting thereof;,
{e) loss caused by act of declared or undeclarcd war;
() dental ircatinent or dental X-rays, excepl when required as tie resull of injurics o sound, natural tceth;
(2) disease or bacterial infection (except pyogenic infection which shall oceur with and through an accidental cut or wound).

DEFINITIONS

"Injuries” neans accidental bodily injuries which result, independently of sickness and all other causes, in: (a) loss of life, limb or
sight, paraplegia, hemiplegia or quadriplegia; and/or (b) expense incurred for hospital and professional services specified in the
policy.

“Hospital” means a place licensed as a hospital (if licensing is reguired by law), which is operated lor the care and treatinent of
resident inpaticnts and which has a graduale nurse always on duty, and a laboratory and an operating room (both on the premises)
where major surgical operations are performed by persons legally qualified to do so. In no event, however, will the tenn "hospital”
mean a hospilal or an institulion or par -of suc[;‘lmspilal or institution which is licenscd as or used principally as a clinic,
convalescent home, rest home, nursing home or home for the aged, or treatment center for drug addicts or alcoholics.

"Irreversible Coma" means: (a) a slate of unconsciousness in which there is a cessation of activity in tlic central nervous system as
demonstrated by an electroencephalogram (using criteria established by the American Electroencephalography Society); and (b) a
diagnosis of brain death by thic attending Legally Qualificd Physician.

BENEFITS FOR HOSPITAL AND PROFESSIONAL SERVICE

When injurics result in treatment by a legally qualified physician or nurse (RN or LPN) beginning within 60 days after the date of
the accident, we will pay the expense incurred up 1o the usual, reasonable charges normally made within the geographical area
whelgz treatment is performed for necessary Services and Supplies listed below, but not to exceed the specilied limits for each
accident.

M21209 Policy Form S27Y

E-19



Secrvices and Supplies )
1. Pays the usual, reasonable charges for medical and surgical treatinent, prescription drugs, hospital care and service, and the
exclusive services of a private duty nurse (RN or LPN), not to exceed the Medical Expense Benefit.

When surgical treatment or hospital care is involved, benefits in excess of the Nonduplication Amount will be payable only
for the expenses shown above which are not recoverable under any other insurance policy or service contract.

2. Pays the following benefits, in addition to those shown above:

(a) Pays up to the Dental Injury Benefit for treatment and/or replacement of sound, natural teeth. If within the 52-week
period following the date of the accident your attending dentist certifies that dental trcatment or replacement must be
deferred beyond such 52-week period, we will pay the estimated cost of such treatment.

(b) Pays up to the Ainbulance Service Benefit when, in the judginent of the duly authorized inedical authority or the senior
representative of the cainp or activity, air aimbulance service is needed to facilitate treatment of injuries and no other
ambulance service is available.

(c) Paysuptothe Ambulance Service Benefit for surface transportation to a hospital.

3. Pays up to the Specified Injury Benefit for Medically Necessary treatment of the following: (a) loss of sight in both eyes;
(b) dismembenment; (c) paralysis; (d) irreversible coma; (e) entire loss of speech; or (f) hearing in both ears.

When expense is incurred as a result of injuries received while participating in any national, regional or local council-sponsored
camp or special event, including travel to and from the camp or event, we will pay the benefits only for such expense which is not
recoverable under any policy issued to Learning for Life to provide coverage for such camp or event.

Medical expense benefits are not payable for any injuries for which any medical benefits are payable under workers compensation
or employer's liability laws.

Benefils are payable only for service or treatment performed and supplies furnished within the 52-week period immediately
following the date of the accident.

SPECIFIC LOSS, PARAPLEGIA, IIEMIPLEGIA AND QUADRIPLEGIA ACCIDENT BENEFITS
When injuries result in loss of life or any of the other specific losses listed below, within 365 days from the date of the accident, we
will pay for loss of:

Life sosnsamsmmmumusmemwamnmsmmsmmmassmmres® | 0000 One limb and one eye ..........cccoeeereceecvinsseseenene e 520,000
Both hands or both arms ... One hand O ONE AMMN ... 5,000
Both feet or both legs ..... One foot or one leg ... ....5,000
Both eyes .......ococeueeeeerenerens Either eye .......ocovvvmvinnranens - 3,000
One hand and one fOol ........ccovuvmemirivemnnrivmresercsssscnnnes Thumb and index fiNer ........cevvvvivininirnicrcrerienrennnnn 2,500

Loss in every case referred to above of hand or hands, or foot or feet, shall mean severance at or above the wrist joint or ankle joint,
respectively; and loss of arm or anns, or leg or legs, shall mean severance at or above the elbow joint or knee joint, respectively; the
loss of eye or eyes shall mean the total, uncorrectable and irrecoverable loss of the entire sight thercof. Loss of thumb and index
finger shall inean severance of at least one entire phalanx from each digit of the same hand.

When injuries result in paraplegia, hemiplegia or quadriplegia commencing within 60 days afier the accident and conlinuing for
one year, we will pay benefils as follows:
For paraplegia - $10,000 For hemiplegia - $10,000 For quadriplegia -- $20,000
"Paraplegia” means complete loss of function of the lower extremities of the body with involvement of both legs.
"Hemiplegia™ imeans complete loss of function of one side of the body wilh involvement of the arm and leg.

"Quadriplegia” means complete loss of function of both the upper and lower extremities of the body with involvement of both arms
and legs.

Only one of the amounts (the largest applicable thereto) named above will be paid for injuries resulting from one ai:cident. and will
be in addition to any other benefits for such accident.

WEEKLY DISABILITY INDEMNITY BENEFITS
All registered adult leaders 21 years of age or older (18 years if an Assistant Scoutmaster, Assistant Den Leader, Assistant Cub
Master, or Assistant Webelo Den Leader) are covered for the following:

When covered injuries result in Total Disability beginning within seven (7) days afler the date of an accident, we will pay benefits
for one day or more during such Total Disability at the rate of $200 for each full week, not to exceed 52 weeks for any one
accident. Benefits begin on the date of the first medical treatinent during Total Disability.



(Total Disability ineans that period of timne during which you receive nedical treatinent, are wholly and continuously disabled and
are completely unable to cngage in your occupation.)

1 4
BENEFICIARY
Indeinnity for loss of life and any other accrued indemnities unpaid at your death will be paid as provided in the beneficiary
designation made by you. If there is no beneficiary designation or if the designated beneficiary predeceases you, the indemnity will
be paid to the firsl of the following surviving preference beneficiaries: your; (a) spouse; (b) child or children, jointly; (c) parents,
jointly, if both are living or the surviving parent if only one survives; (d) brothers and sisters, jointly; (c) eslate.
NOTICE AND PROOF OF LOSS

Written notice of a claimi inust be given to us within 30 days afler loss covered by the policy begins or starts. If notice is not given
within that time, it must be given as soon as is reasonably possible. You can give the notice or have someone else do it for you.
Notice must be given 1o us at Ownaha, Ncbraska, or to any of our agents. It iust include your name.

You must give us written proof of your loss within 90 days after the date of the loss. If there is no way reasonably possible for you
to give such proof, it will not affect your claim. However, you musl give us proof of loss as soon as reasonably possible and,
except in the absence of legal capacity, no later than one year from the tine proof is otherwise required.

EFFECTIVE DATE
The effective date of this Memorandum of Coverage is the date the application and the required premium are received and
processcd by us or a later date if specifically requested.

INDIVIDUAL EFFECTIVEDATE ~
Viach eligible person will become an Insured under the policy on the Effective Date or upon registration with a paricipating
Learning for Life (Explorer or Non-Explorer) Group or Posl, whichever is laler. Nonscoults, nonscouters and puests who are being,

encouraged fo becoine registered leaders or scouts arc aulomatically insured while in atiendance at a scheduled activity, including
group (ravel with the scouts (o and from such activity.

TERMINATION DATE

This Memorandum of Coverage will terininate on whichever of the following dates occurs first: (a) on the dalc any premium is duc
and unpaid; or (b) on the renewal date following termination of the policy.

INDIVIDUAL TERMINATION DATE

The insurance of any Insured will terminate on whichever of the following dates occurs first: (a) the date the Insured is neither a
registered member of the panticipating Learning for Life Group or Post, nor leader or commnitteeman; or (b) the termination date of
the memorandum of the unil.

United of Omaha Lifc Insurance Company

Corporate Secretary

M21209 Policy Forin 827Y
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IMPORTANT

SPECIAL HINTS FOR COMPLETING
CLAIM FORM PROPERLY

It is essential to the timely processing of claims that the claim form be completed in its entirety.
The following guidelines must be followed to avoid unnecessary delay.

. Name and address (of Insured Scout) - Use the Scout's full name each time you correspond
or send an additional bill, etc. The Insurance Company is not always sure it is the same
person if one time the name is submitted as Joseph Smith, another time as Jo Smith, and
Bud Smith on still another occasion.

. MB Number - Show the full correct number as listed on the Memorandum of Coverage.
When a claim form does not have this full information, there is delay while it is determined

what it should be.

. Date of Accident - A very important date. When it is missing, the claim cannot be
processed.

. How Injury Occurred - What was the person doing when injured?

. Signature and Title of Organizational Official - Be sure the title is always listed after your
name when signing the form.

. Medical Information (on the reverse side of the claim form) - This must be completed by the
attending physician or there must be a bill which contains the diagnosis.

Should you have any questions regarding claims, please do not hesitate to contact Mutual of
Omaha Insurance Company's Claims Special Coverages Department, 1-800-524-2324.

M16533 9-98

0459000000
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To be completed by BSA Leader
HSR Council Name: National Capital Area Council
Boy Scouts Of America

Health Special Fisk, Inc. Address: 9190 Rockville Pike

BOY SCOUTS OF AMERICA HSR Plaza Bethesda, Maryland 20814-3897
1. PLEASE FULLY COMPLETE THIS FORM 4001 North Josey Lane
2. ATTACH ITEMIZED BILLS WITH DOCTOR'S Carrollton, TX 75007-1520 Telephone Number: 301-530-9360
DIAGNOSIS 866-726-8870

3. MAIL TO HEALTH SPECIAL RISK, INC. Fax 972-492-4946

ACE American Insurance Company

PART 1 - BSA Leader's Statement

Check One O Tiger Cub O Tiger Cub Adult O Varsity Scout O Cub O Scout O Venturer O Leader O Committee

O Learning for Life - Explorer O Seasonal Staff O Other

ICheck Policy: O Council O Unit [ Campers & Special Events O National Events

Post Number Team Number Troop Number Pack Number

1. Name of Insured (Claimant) 2. Social Security Number 3. Sex 4. Birthday
F M

5. Address of Insured Street City State Zip

6. Parent's name, address and telephone number (include area code)

7. What date did accident happen or sickness begin? 8. Nature of injury or sickness (indicate part of body injured - such as broken
arm, sprained ankle, etc.)

9. Describe how accident occurred - give details

FOR DENTAL CLAIMS |10. Indicate which teeth were involved fn the accident 11. Describe condition of injured teeth prior to accident:
ONLY O Whole, sound and natural O Filled O Capped O Artificial
12. Name of event or activity 13. Name and title of supervisor
14. Signature of policyholder representative 15. Title 16. Date
X

PART 2 - Other Insurance Statement

Do you/spouse/parent have medical/health care coverage through your employer or other source on you? O YES 0O NO
If Yes, name of insurance company Policy #

Is the Claimant enrolled as an individual, employee or dependent member of one of the following:
Preferred Provider Organization (PPO), Health Maintenance Organization (HMO) or similar prepaid health care plan, or any other type of
accident/health/sickness plan? O YES O NO

If Yes, name of insurance company Policy #

If your son/daughter has health care coverage as a dependent from your previous marriage as mandated in a divorce decree, please provide the following:
Name of Insurance Company Policy #

IF OTHER INSURANCE OR HEALTH CARE PLANS EXIST, PLEASE SUBMIT COPIES OP THEIR EXPLANATION OF BENEFITS ALONG WITH YOUR
CLAIM.
IF NO OTHER INSURANCE or HEALTH PLAN EXISTS, PLEASE READ & SIGN BELOW.
| agree that should it be determined at a later date there is insurance (or similar), to reimburse HEALTH SPECIAL RISK, INC., or the Insurance
company to the extent of any amount collectible.

Signature of participant or parent Witness Date

X

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION
FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

Authorization to pay benefits to provider
| authorize medical payments to physician or supplier for services described on any attached statements enclosed.

Signature X DATE

Authorization for release of information
| hereby authorize any insurance company, hospital, physician or other person who has attended or examined the claimant to disclose when requested to
do so, all information with respect to any injury, policy coverage, medical history, consultation, prescription or treatment, and copies of all hospital or
medical records. A photostatic copy of this authorization shall be considered as effective and valid as the original.

Signature X DATE
ATTACH ITEMIZED BILLS WITH DOCTOR'S DIAGNOSIS
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LARNNG0RLFE
Personal Health and Medical Record
Part | and Part 2

Part 1 (update annually for all participants).  Activity: camping, overnight hike, or other programs not exceeding 72
hours, with level of activity similar to that of home or school. Medical care is readily available. Current personal health
and medical summary (history) is attested by parents to be accurate. This form is filled out by all participants and is on
file for easy reference.

Part 2 (required once every 36 months for all participants under 40 years of age). Activity: Camping or any other
activity such as backpacking, tour camping, or recreational sports involving events lasting longer than 72 consecutive
hours, with level of activity similar to that at home or school. Medical care is readily available.

Note: Some states require an annual medical evaluation. Your Learning for Life representative can advise you
about the requirements for your state.

If your child has had a medical evaluation (physical examination) within the last 36 months, a copy of the results of
this examination must be attached to the health history for all participants in a camping experience lasting longer than
72 consecutive hours. If a copy is not available, a physical examination (using the Part 2 section of this form) must be
scheduled by a licensed health-care practitioner*. This medical evaluation (physical examination) also is required if your
child is currently under medical care, takes a prescribed medication, requires a medically prescribed diet, has had an
injury or iliness during the past six months that limited activity for a week or more, has ever lost consciousness during
physical activity, or has suffered a concussion from a head injury.

*Examinations conducted by licensed health-care practitioners other than physicians will be recognized for Learning for Life purposes in those states where such practition-
ers may perform physical examinations within their legally prescribed scope of practice. THIS FORM IS NOT TO BE USED BY ADULTS OVER 40.

Part 1 Personal Health and Medical History
(To be filled out annually by all participants)

IDENTIFICATION

Name Date of birth Age Sex
Name of parent or guardian Telephone

Home address City State Zip
Business address City State Zip

If person named above is not available in the event of an emergency, notify:

Name Relationship Telephone

Name Relationship ____ Telephone

Name of personal physician Telephone

Personal health/accident insurance carrier Policy No.

| give permission for full participation in Learning for Life programs, subject to limitations noted herein. In case of
emergency, | understand every effort will be made to contact me (if participant is an adult, my spouse or next of
kin). In the event | cannot be reached, | hereby give my permission to the licensed health-care practitioner selected
by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections
of medication for my child (or for me, if participant is an adult).

Date Signature of parent/guardian or adult

Some hospitals require the parent/guardian signature to be notarized.
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Check all items that apply, past or present, to your health history. Explain any “Yes” answers.
ALLERGIES: Food, medicines, insects, plants  Yes[] No[]
GENERAL INFORMATION:

ADHD (attention deficit
hyperactivity disorder)
Asthma
Cancer/leukemia

Explain:

Yes No
O 0O
O 0O
O 0O

Explain:
Yes No Yes No
Convulsions/seizures L o Hemophilia O
Diabetes O O High blood pressure O O
Heart trouble L O Kidney disease o

List any medications to be taken during activity:

List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking long

distances, or playing strenuous physical games:

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc.:

Immunizations (Give date of last inoculation.):

Tetanus toxoid Measles Polio
Diphtheria Mumps
Pertussis Rubella
Part 2 Medical Evaluation
(Read additional requirements outlined on front of form.)
Name Age

NOTE TO LICENSED HEALTH-CARE PRACTITIONERS*: The person being evaluated will be attending one or more
weeks of camp that may include sleeping on the ground and participating in strenuous activities such as hiking, boating,
and vigorous group games. Please review the health history with the participant for any interim changes. Explain any

“abnormal” evaluations.

PHYSICAL EXAMINATION (To be filled out by a licensed health-care practitioner*)

Height Weight BP / Pulse
Lab: Urinalysis (dipstick) _____ Albumin Sugar
VISION: Normal Glasses Contacts
HEARING: Normal Abnormal Explain
Check box: N bn N Abn N Abn
Growth development O O Teeth O 0O Genitalia O O
Skin O O Cardiopulmonary system O 0O Musculoskeletal O O
HEENT O Hernia b o Neurobehavioral 0 o
Explain:
Limitations
Activity restrictions
Diet restrictions

Signature (Licensed health-care practitioner*) Date

Address Phone

City, State, Zip
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Examinations conducted by licensed health-care practitioners other than physicians will be recognized for

Learning for Life purposes where such practitioners may perform physical examinations within their legally

prescribed scope of practice.

INTERVAL

SCREENING EXAMINATION

Date, time, place, etc.

(Findings, diagnoses, treatment, instructions, disposition, etc.)

PHOTOCOPYING THIS FORM IS PERMITTED.

By
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Learning for Life
FLYING PERMIT APPLICATION

Local Permit No. Date Issued

This application must be filed with Learning for Life representative two (2) weeks in advance of scheduled activity for
proper clearance.

Post No. Town District

hereby applies for a permit and submits plans herewith for an aircraft

flight on
Type of aircraft Date Year

Give airport name and location flight will originate and terminate:

Flight will include youth and adults.

Have parent or guardian consent forms been secured and attached to application? [ Yes
Have pilot documents, as required on the reverse side of this application, been attached to application? JYes

Leader and unit committee participant state that requirements and insurance coverages will meet the national require-
ments as listed on the reverse side of this application.

Leader’'s name Age Phone

Address

Signed by participant of unit committee Signed by leader

RETAIN IN LEARNING FOR LIFE OFFICE

COMPLETE AND RETURN TO POST

OFFICIAL FLYING PERMIT
Permit issued to Post No.
Date issued

Town

Name of leader Age Approval Stamp

Address

Date of flight Airport location Total youth
Total adults Learning for Life office address

Signed for Learning for Life
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PILOT, AIRCRAFT, AND INSURANCE REQUIREMENTS

Insurance
Requirements

Aircraft

Type of
Orientation Flight

Pilot

Additional
Information

Aircraft to be used must have at least $1,000,000 aircraft liability including passenger
liability, with no passenger sublimit.

Insurance Company
Policy No. Expiration Date

Must have FAA STANDARD Certificate of Airworthiness, other proper documents, and
must be current in all FAA-required inspections.
Date of last annual inspection

Basic orientation flight is within 25 nautical miles of the departure airport with no
stops before returning. Pilot must have at least a Private Pilot Certificate and 250 hours
total flight time and be current under FAR 61 to carry passengers and have a current
medical certificate issued under FAR 61.

Advanced orientation flight is within 50 nautical miles of the departure airport, but
the flight may land at other locations before returning to the original airport. Pilot must
have at least Private Pilot Certificate and 500 hours total flight time and be current under
FAR 61 to carry passengers and have a current medical certificate issued under FAR 61.

(Only Explorers and Explorer leaders may participate in Advanced orientation
flights.)

Name of pilot
Type of certificate (attach copy)
Date of current medical certificate (attach copy)
Total flying time

*No fee may be charged for the flight other than sharing of normal operating cost such
as fuel or aircraft rental.

*Only aircraft with a STANDARD Airworthiness certificate allowed. No SPECIAL
Airworthiness certificates accepted.

*IFR rating required for after-dark flying.

FOR ADDITIONAL GUIDANCE, SEE THE LEARNING FOR LIFE FLYING POLICY FOR EXPLORERS.
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PARENT/GUARDIAN CONSENT FORM
FOR LEARNING FOR LIFE AVIATION FLIGHTS

| certify that | am the parent or legal guardian of the paricipant listed below, and | give my consent for him/her to par-
ticipate in flight/flights listed. | understand that participation in aviation activities involves a certain degree of risk that
could result in injury or death. | have carefully considered the risk involved and agree to hold Learning for Life, its
agents and employess harmless for alt personal injury which could result from participation in this flying program.

Date(s) of flight{s)

For Aviation Explorer Post Fly-Along Plan ONLY, enter dates for period that all flights will
be covered. (Cannot exceed 12 months. Example: Sept. 1, 1998, thru Aug. 31, 1998.)

Start date I/ End date I/

Name of Participant Parent/Guardian Signature

Parent/Guardian Signature
{If two parentsiguardians, both need to sigr.)
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YOUTH PARTICIPANTS ROSTER

[Expioring

All Exploring youth participants must be at least 14 and have completed the eighth grade, or are 15 years of age. but not yet 21.
The annual participation fee is $7.00 per individual listed below.

POST # Participating Organziation: Date:
Address: City: State:
Please Print Legibly
NAME ADDRESS CITY STATE | ZIP PHONE E-MAIL gfgé{ GRADE GENDER

/]

/[

/[

/[

!/

/]

/[

/

/
Advisor’s signature: Total Paid Youth Participants:

ADULT PARTICIPANTS ROSTER

mm [Expioring

All Adults must be 21 years of age or older. The annual participation fee is $7.00 per individual listed below.

POST # Participating Organziation: Date:
Address: City: State:
Please Print Legibly
NAME ADDRESS CITY STATE | ZIP PHONE E-MAIL EK(]T}? POSITION GENDER

/]

/]

/]

/]

/]

/]

/]

/]

/o
Organization Head or Designee: Total Paid Adults Participants

Multiple Adults:
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EXPLORER APPLICATION
Check one
POST NO (1275 EXPIRE DATE _H_ TERM _H_ MONTHS DZmE Explorer D_uo:.:m_‘ Boy MOQ:QO_:mooE_H__uo_‘Bm« Explorer

Please print one letter in each space

First name Middle initial Last name Suffix

(T rrrrrrrrrrfrrrrrrrrey o Lo PP IrTT]
Social security number _|__|—|_ = _ _ _ = _ _ — _ _

Country Mailing address City State Zip code
eI LSS0l
Home phone Date of birth Grade Ethnic background . . . School

[TTTTTTTTT I T T T ] [] ] o cuman  —a—Hspanoraino —or—oner | Femais
Parent/Guardian information Relationship | | Guardian _H_ fal
First name Middle name Last name Suffix &3
AN SN EEEEEEE e EEEEEEEEEEEEEEEEEE
Social security number _ _ _ _|_ _ _|_ _ _ _ _

Country Address City State Zip code

HER NN NN NN EEEEEEE NN EEEEE EEEE
Home phone Date of birth Occupation Employer
HEEEEEEEEEREEEEEEEEN | | |
Business phone Hobbies

HEEEEEEEEEN |
Youth e-mail address Parent e-mail address

| have read the attached information sheet and approve the application.

Signature of Advisor Signature of Explorer Date

Registrationfee $ [ | | [ [ ]







VENTURER APPLICATION 700M304

28-303H

BOYS' LIFE MAGAZINE

First Issue

Last Issue

TEMPORARY

MEMBERSHIP

CERTIFICATE
(Good for 60 days)

This is to certify that

is @ member in Venturing.

‘Advisor/Skipper

Crew/Ship

Date

VENTURING -+ BSA

VENTURINGBSA

| submit my $10 registration fee for one year. | am at least 14 years of age and have completed the eighth grade or am 15 years of
age and not yet 21.

Venturers registered in a crew or ship prior to their 21st birthday may continue as members after their 21st birthday until the crew or
ship recharters or until they reach their 22nd birthday, whichever comes first.

Venturing includes challenging physical and mental activities. If you have not recently had a complete medical examination, you
are urged to see your family physician. Notify your Advisor/Skipper if you require special medication or if your physician recommends
limited activity. Please fill in the Health History on the back of the unit copy of this application.

Boys’ Life is the monthly magazine of the Boy Scouts of America. It will help stimulate your interest in good reading. The subscrip-
tion is only $10.80 a year (half the new regular rate of $21.60 a year). Just check the Boys’ Life box on the application.

Please calculate and remit the appropriate state and local taxes.
On late registrations it may be necessary to deliver back issues.

Venturing Oath

As a Venturer, | promise to do my duty to God and help strengthen America, to help others, and to seek truth, fairness, and
adventure in our world.

Venturing Code

As a Venturer, | believe that America’s strength lies in our trust in God and in the courage, strength, and traditions of our people.
I will, therefore, be faithful in my religious duties and will maintain a personal sense of honor in my own life.

| will treasure my American heritage and will do all | can to preserve and enrich it.

| will recognize the dignity and worth of all humanity and will use fair play and goodwill in my daily life.

| will acquire the Venturing attitude that seeks the truth in all things and adventure on the frontiers of our changing world.

| have read the above Venturing Oath and Code and will strive to live up to them.

Signed

ADVISOR/SKIPPER: (1) Sign completed form; (2) retain crew/ship copy and forward the other copy to
local council service center with proper fees; and (3) sign Membership Certificate and present to
member.
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BOY SCOUTS OF AMERICA
INFORMATION FOR VENTURERS

(It is important that you share this with your parents.)

Welcome to Venturing, a program of the

Boy Scouts of America.

You are joining more than 4 million members of the Boy Scouts of
America. Please take the time to review this material and reflect upon
its importance.

The BSA and the Chartered Organization

The Boy Scouts of America makes Venturing available to our nation’s
youth by chartering community organizations to operate Venturing
crews. The chartered organization must provide an adequate and safe
meeting place and capable adult leadership, and must adhere to the
principles and policies of the BSA. The BSA local council provides unit
leader training, program ideas, camping facilities, literature, profes-
sional guidance for volunteer leaders, and liability insurance protection.

Venturing’s Volunteers and You

Venturing’s adult volunteers provide leadership at the crew, district,
council, and national levels. Many are parents of Venturers, or entered
as youth members. Each chartered organization establishes a crew
committee, which operates its Venturing crew, selects leadership, and
provides support for a quality program. Some crew committees
depend on parents for membership and assistance.

The Boy Scouts of America recognizes the importance of religious
faith and duty; it leaves sectarian religious instruction to the mem-
ber’s religious leaders and family. Members who do not belong to a
crew'’s religious chartered organization shall not be required to par-
ticipate in its religious activities.

Two registered adult leaders or one registered adult leader and a
parent of a participant, who must be 21 years of age or older, are
required on all trips and outings. If activities are coeducational,
leaders of both sexes must be present.

Parents and crew leaders must work together to solve discipline
problems.

One-on-one activities between Venturers and adults are not permitted.
Personal conferences must be conducted in plain view of others.

If you suspect that anyone in the crew is a victim of child abuse,
immediately contact your council Scout executive, who is responsi-
ble for reporting this to the appropriate authorities.

All Venturing activities are open to parental visitation.

Excerpt from the Declaration of Religious Principle

The Boy Scouts of America maintains that no member can grow into
the best kind of citizen without recognizing an obligation to God and,
therefore, recognizes the religious element in the training of the mem-
ber, but it is absolutely nonsectarian in its attitude toward that religious
training. Its policy is that the home and the organization or group with
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The crew committee selects the Venturing Advisor, subject to approval of
the head of the chartered organization or chartered organization repre-
sentative. The crew Advisor must be a good role model because Ventur-
ers’ values and lives will be influenced by that leader. Your parents need
to know your crew Advisor and should be involved in the crew commit-
tee’s activities so they can evaluate and help direct that influence.

Your parents can help by encouraging perfect attendance, attending
meetings for parents, and assisting when called upon by your Advisor.
Program Policies

The Venturing program is flexible, but major departures from BSA

methods and policies are not permitted. You and your parents should
be aware that:

Leadership is restricted to qualified adults who subscribe to the
Declaration of Religious Principle, the Venturing Oath, and the BSA
Standards of Leadership.

Citizenship activities are encouraged, but partisan political activi-
ties are prohibited.

Military training and drill are prohibited. Marksmanship, military career
experiences, and elementary drill for ceremonies are permitted.

which the member is connected shall give definite attention to religious
life. Only persons willing to subscribe to this Declaration of Religious
Principle and to the Bylaws of the Boy Scouts of America shall be enti-
tled to certificates of membership.

Policy of Nondiscrimination

Youth membership in the Boy Scouts of America is open to all boys
and young adults who meet the joining requirements. Membership in
Scouting, advancement, and achievement of leadership in Scouting
units are open to all youths without regard to race or ethnic back-
ground and are based entirely upon individual merit.

Ethnic Codes. BSA receives inquiries from various agencies regard-
ing racial composition. The following codes should be used to indicate
ethnic background.

CA—Caucasian
Hl—Hispanic/Latino
OT—Other

AA—African American
Al—American Indian
AS—Asian

Thank You

The Boy Scouts of America appreciates your taking time to become familiar
with Veenturing. We feel that informed Venturers and parents are strong allies
in delivering the Scouting program. Help us keep the crew program in accord
with Venturing principles. Alert the crew committee, chartered organization
representative, and head of the chartered organization to any major devia-
tions. Please do your fair share to support a quality crew program.



VENTURER APPLICATION
Check one

SHIP OR CREW NO. l:l EXPIRE DATE ‘ ‘ TERM ‘ ‘ MONTHS [ New venturer [ Former Boy Scout ] Former Venturer

D If applicant has an unexpired membership certificate, registration may be accomplished in this unit by paying $1 for processing the transfer. Check the box and attach certificate. It will be

returned by the council.
TRANSFER FROM: coUNcILNO.L _ Junitrypel Junmwnol ]

Please print one letter in each space—press hard, you are making a copy.

First name Middle initial Last name Suffix
EEEEEEEEEEEEEEEEEEEEEEEEE NN EEEEEEEEEEEnINEn
Country Mailing address City State Zip code
(T et P PP e e d=tryrl]
Home phone Date of birth Grade Elhnicgacflﬁgml;\nd_ P e School Boys’ Life
T O 2 e e |Fomeis
Parent/Guardian information Relationship | | Guardian D
First name Middle name Last name Suffix
ENEEEEEEE NN NN NN e

Social security number I:I:l:‘ - D:‘ - D:I:I:‘
Country Address City State Zip code
LTI e e PP e e r=trr]
Home phone Date of birth Occupation Employer

[ [TTTT] LTI ]| | | |
Business phone Previous Scouting experience
LTI T IITITT]
Youth e-mail address Parent e-mail address

| have read the attached information sheet and approve the application.

Signature of Advisor/Skipper Signature of Venturer Date

Registrationfee $ [ | | [ ] ] Boys'Lifefee  $[ [ | [ ] ] LR

Class 1 Personal Health History
(Update annually, using form No. 34414.)
PLEASE DETACH BEFORE COMPLETING.
Identification: To be filled out by parent or guardian. Please print in ink.

Name Date of birth Age__
Name of parent or guardian Telephone
Home address City. State Zip code

Check all items that apply, past or present, to your health history. Explain any “Yes” answers.
Allergies: Food, medicines, insects, plants Yes[1 No [ Explain:
General Information: ~ Yes No Yes No Yes No Yes No Yes No
ADHD (Attention Deficit Asthma o 0O Convulsions/seizures [ [ Heart trouble o 0O High blood pressure o 0O
Hyperactivity Disorder) O O Cancer/leukemia o o Diabetes o o Hemophilia o o Kidney disease o o
List any medications to be taken at camp:

List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking long distances, or playing strenuous physical

games:

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc.:

Immunizations (give date of last inoculation):

Tetanus toxoid Pertussis Mumps Polio
Diphtheria Measl Rubella

Name of personal physician Telephone
Personal health/accident insurance carrier Policy No.

Parent Authorization:
This health history is correct so far as | know, and the person herein described has permission to engage in all prescribed activities, except as noted by me. In the event of
iliness or accident in the course of such activity, | request that measures be instituted without delay as the judgment of medical personnel dictates.

Signature Date
Parent or guardian
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Retain on file for three years.






28-501 « ADULT REGISTRATION APPLICATION * 1MM604

BOY SCOUTS OF AMERICA

Be a Volunteer Leader

In a Cub Scout pack, Boy Scout troop, Varsity Scout team, Venturing crew, or
Sea Scout ship—or in any position in a district or council—your leadership
is a service to your community and helps youth become better citizens.

Quality leadership is important in the training of youth as members of the
Boy Scouts of America. This application helps select the best individuals for
leadership roles. Thank you for completing all items in this application.

See instructions on inside cover.

BY SUBMITTING THIS APPLICATION YOU ARE AUTHORIZING A CRIMINAL
BACKGROUND CHECK OF YOURSELF.THIS CHECK
WILL BE MADE FROM PUBLIC RECORD SOURCES.YOU WILL HAVE
AN OPPORTUNITY TO REVIEW AND CHALLENGE ANY ADVERSE
INFORMATION DISCLOSED BY THE CHECK.

THANKYOU FOR GIVING YOUR LEADERSHIP TO
THE YOUTH OF AMERICA.

|

The mission of the Boy Scouts of America is to prepare young
people to make ethical and moral choices over their lifetimes
by instilling in them the values of the Scout Oath and Law.

Scout Oath Scout Law

On my honor | will do my best A Scout is:

To do my duty to God and my country Trustworthy  Obedient
and to obey the Scout Law; Loyal Cheerful

To help other people at all times; Helpful Thrifty

To keep myself physically strong, Friendly Brave
mentally awake, and morally straight. Courteous Clean

Kind Reverent
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Purpose of the Boy Scouts of America

The purpose of the Boy Scouts of America is to promote,
through cooperation with other agencies, the ability of youth to
do things for themselves and others, and to teach youth patrio-
tism, courage, self-reliance, and kindred virtues. In achieving this
purpose, emphasis is placed upon the Boy Scouts of America’s
educational program and its oaths, promises, and codes for
character development, citizenship training, and mental and
physical fitness.

Excerpt From the Declaration of Religious Principle

The Boy Scouts of America maintains that no member can grow
into the best kind of citizen without recognizing an obligation to
God and, therefore, recognizes the religious element in the train-
ing of the member, but is absolutely nonsectarian in its attitude

toward that religious training. The Boy Scouts of America’s pol-
icy is that the home and the organization or group with which the
member is connected shall give definite attention to religious life.

Only persons willing to subscribe to the Declaration of Religious
Principle and to the Bylaws of the Boy Scouts of America shall
be entitled to certificates of leadership.

Leadership Requirements

The applicant must possess the moral, educational, and emo-
tional qualities that the Boy Scouts of America deems neces-
sary to afford positive leadership to youth. The applicant must
also be the correct age, and subscribe to the Declaration of
Religious Principle, and abide by the Scout Oath or Promise,

and the Scout Law.

APPROVALS REQUIRED—UNIT SCOUTERS

Unit committee chairman approves all adult personnel
except the chartered organization representative and commit-
tee chairman.

Chartered organization head or chartered organization rep-
resentative. The chartered organization representative is
approved by the head of the chartered organization. Following
approval by the unit committee chairman, all other adult unit

personnel must be approved by the head of the chartered orga-
nization or the chartered organization representative.

Scout executive or designee must approve all unit Scouters.

APPROVAL REQUIRED—

COUNCIL, DISTRICT, AND DIVISION SCOUTERS
Scout executive or designee must approve all council,

district, and division Scouters.

Scouting magazine. This magazine is sent to all registered, paid adult members.

Boys'’ Life. Registered adults get a special rate of $10.80 a year for Boys’ Life
(regular rate is $21.60). For a subscription to a great magazine and up-to-date
information on boys and Scouting, just attach $10.80 and check the Boys’ Life
box. Please calculate and remit the appropriate state and local taxes. On late
registrations it may be necessary to deliver back issues.

Qualification. Adults who are not citizens of the United States but who
reside within the country may register with the Boy Scouts of America in any
capacity if they agree to abide by the Scout Oath or Promise and the Scout
Law, to respect and obey the laws of the United States of America, and to
subscribe to the Declaration of Religious Principle. All leaders must be 21
years of age or older, except assistant Scoutmasters, assistant den leaders,
assistant Cubmasters, assistant Webelos den leaders, and assistant Varsity
Scout coaches, who must be 18 or older. No one may register in more than
one position in the same unit, except the chartered organization representa-
tive (who can multiple only as the committee chairman (CC) or a committee
member (MC)).

| submit my $10 registration fee for one year, $2 of which is to cover a
subscription to Scouting magazine. Short-term fees are pro rata amounts as
indicated.

Ethnic codes. BSA receives inquires from various agencies regarding
racial composition. The following codes should be used to indicate ethnic
background:

AA—African American
Al—American Indian
AS—Asian

CA—Caucasian
Hl—Hispanic/Latino
OT—Other

FEE CHART UNIT POSITION CODE
Months Registration  Boys’ Life CR Chartered organization
representative
1 85 - CC Committee chairman
2 1.70 1.80 MC Committee member
SM Scoutmaster**
3 2.55 2.70 SA Assistant Scoutmaster**
4 3.40 3.60 NL Crew Advisor
NA Crew associate Advisor
5 4.25 4.50 SK  Skipper
6 5.10 5.40 MT Mate
VC Varsity Scout Coach**
’ 5.95 6.30 VA Assistant Varsity Scout
8 6.80 7.20 Coach™
CM Cubmaster**
9 7.65 8.10 CA Assistant Cubmaster**
10 8.50 9.00 WL Webelos den leader**
WA Assistant Webelos den
11 9.35 9.90 leader**
12 10.00 10.80 DL Den leader™
DA Assistant den leader**
TL Tiger Cub den leader
PT Pack trainer
42  Merit badge counselor
88 Lone Cub Scout friend
and counselor**
96 Lone Scout friend and

counselor**

**Will receive Program Helps
as inserts in Scouting.

INSTRUCTIONS
Unit Scouters

1. Complete, sign, and give all copies to the committee chair-
man with the proper fees.

2. After the application has been reviewed and, if necessary,
references checked by the unit committee, secure the
approvals. The process set forth in the publication Select-
ing Quality Leaders, No. 18-981, must be completed for all
positions of Scoutmaster, assistant Scoutmaster, Varsity
Coach, and assistant Varsity Coach.

3. The committee chairman keeps the unit copy, gives one copy
to the chartered organization, and forwards the remaining
copy to the local council service center for approval and

processing.

This application is designed to be an information-gathering aid. Answers given by the applicant are to be verified in
those instances where a legitimate question arises as to his/her qualifications.

Council, District, and Division Scouters

1. Complete and sign the application.
2. Send the proper fee and all three copies of the application to
the local council service center for approval and processing.
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BOY SCOUTS OF AMERICA

ADULT APPLICATION

The information obtained in this form
is for the internal use of the BSA only.

EXPIREDATE [ | TERM| |MONTHS

UNIT SCOUTERS
Check one
O Pack No.
[0 Troop No.
O Team No.
O Crew No.

O Ship No.

New leader D

—OR

Former leader D

COUNCIL/DISTRICT/DIVISION SCOUTERS
Council/District/Division position

District name

TRANSFER FROM:

D If applicant has an unexpired membership certificate, registration may be accomplished in this unit by paying $1 for processing the transfer.
Check the box and attach certificate. It will be returned by the council.

COUNCIL NO. UNIT TYPE

UNIT NO.

Please print one letter in each space—press hard; you are making two copies.

First name Middle name Last name Suffix
Social Security Number (required) Country
Mailing address City State Zip code
Home phone Business phone
Date of birth Ethnic background Driver’s license no. State Expiration
AA—African American Al—American Indian AS—Asian ‘
CA—Caucasian Hl—Hispanic/Latino 0T—O0ther |
Sex Occupation Employer Yes No Date earned mm/dd/yyyy
Are you an
| | | eageseourr| || || [ [ | [ [ ]|
Business address City State Zip code
E-mail address
Position Position Boys’ 8
Program code (Description) Life D BiER ‘ ‘
| L] - |
D Home Page ‘ ‘
1. Scouting background. 6. Additional information. (circle each answer)
Position Council Year a. Do you use illegal drugs? Yes No APPROVALS FOR UNIT SCOUTERS
_ . We are unaware of anything contrary to the
b. Have you ever been c_onwcted ofacriminal Yes No information stated in this application. This appli-
offense? (If yes, explain below.) cation has been reviewed according to BSA
¢. Have you ever been charged with child Yes No procedures and this applicant meets the leader-
2. Experience working with youth in other organizations. neglect or abuse? ship qualifications of the Boy Scouts of America:
d. Has your driver’s license ever been sus- Yes No
pended or revoked? (If yes, explain below.) - - - -
) Signature of unit committee chairman
e. Other than the above, is there any fact or Yes No

3. Previous residences (for last five years).
City State

circumstance involving you or your back-
ground that would call into question your
being entrusted with the supervision,
guidance, and care of young people?

(If yes, explain below.)

4. Current memberships (religious, community, business,
labor, or professional organizations).

5. References. Please list those who are familiar with your
character as it relates to working with youth. References
will be checked when necessary.

Name

Telephone ( )

Name

Telephone ( )

Name

Telephone ( )

Registration fee

o] [ ]

Retain on file for three years.

Boys'’ Life fee
L]

| understand that:

a.

o

The information that | have provided may be verified,
if necessary, by contacting persons or organizations
named in this application, or by contacting any person
or organization that may have information concerning
me, or by conducting a criminal background check. |
hereby release and agree to hold harmless from liabil-
ity any person or organization that provides informa-
tion. | also agree to hold harmless the chartered
organization, local council, Boy Scouts of America,
and the officers, employees, and volunteers thereof.

. In signing this application, | have read the attached

information and apply for registration with the Boy
Scouts of America. | agree to comply with the Charter
and Bylaws, and the Rules and Regulations of the
Boy Scouts of America and the local council. | affirm
that the information | have given on this form is true
and correct.

Signature of applicant

Date

LOCAL COUNCIL COPY
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Date

Signature of chartered organization head or
chartered organization representative

Date

ACCEPTED.

Signature of Scout executive or designee
Date

APPROVAL FOR COUNCIL, DISTRICT, AND
DIVISION SCOUTERS

We are unaware of anything contrary to the
information stated in this application. This appli-
cation has been reviewed according to BSA pro-
cedures and this applicant meets the leadership
qualifications of the Boy Scouts of America:

Signature of Scout executive or designee

Date

28-501
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